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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE X - Name: |
The name of the Limited Lisbility Company is:
PULMONARY HEALTH NETWORK 1l, L.L.C.
ARTICLE XX ~ Address:
The mailing address and street address of the principel office of the Limitud Liabi].ity éom;:any is:

6175 N.W, 153 ST., STE. 301
MIAMI LAKES, FL 33014

ARTICLE III ~ Registered Agent, Registered Office, & Registered Agent's Signature:
Tha name and the Florida street addreds of the registered agent ere:

LINDA CARABIA
6175 N.W, 133 8T., STE 301
MIAMI LAKES, FL 33014

Having bean named os registered agent and lo accept sewvice of process for the above stated
Hmited linbility company at the place designated in this eertificate, I hereby accept the agpointnent
as regisiered agont and agree (o act (n this capacity. { further agree to comply with the provisions
of all statutes relating to the proper and complete rmance of my duties, and I am familiar with

and accept (he obligarions qf my jiﬁon as regisfered agept as provider for in Chapter 608, F.S.

LY

" Registered Agent's Signahere

ARTICLE 1V - Management (Check by, if applicable,)

The Limited Liability Company is to be masaged by one manager or more managers and
is, therefore, a manager - managed coinpary.
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gnature of 4 member or an authorizs va of 4 member.

" {In accordance with section 608.408(3), Florids Statutes, the exccution 2‘?&:”1 =
of thia docunent constinues 4n affirmation under the penalties of periury Y
that the facts stated herein are true,) g
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ARTICLE V - Member(s) & Managing Member(s)

The name(s) and address(s) of the initial member(s) of the Company is/are:

NAME ADDRESS TTILE
LINDA CARABIA 6175 N.W. 153 ST., #301 MGR MBR

MIAMI LAEES, F1. 33014

IN WITNESS WHEREOF, the undersigned member(s) hahave made and
subscribed these Articles of Organization at LESTER BARRERAS, C.P.A., P.A, 1987
N.w. 88 CT,, STE. 201 MIAMY, FL 33172 for the foregoing uses and purposes this
_g____day of (. Q-GC _,20 ! I

PVl

A CARABIA, MANAGER MEMBER




