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ARTICLES OF ORGANIZATION OF
FLORIDA LUNG AND SLEEP APNEA CENTER, LLC

The undersigned, being authorized to execute and file these Articles of Organization, hereby
certifies that:

ARTICLE | ~~ Name:
The name of this limited liability company (hereinafter referred to as the “Company’) is
“Florida Lung and Sleep Apnea Center, LLC".

ARTICLE ll — Address:
The mailing address and sireet address of the principal office of the Company is: 8600 SW
92" Street, Suite 204 A, Miami, Florida 33156.

ARTICLE lll — Registered Agent, Registered Office & Registered Agent's Signature;
The name and Florida street address of the registered agent are: Vilma Quintana, 8600 SW
g27d Street, Suite 204 A, Miami, Flarida 33156.

Having been named &s registered agent and to accept service of process for the above stale
fimited liability company the place designated in this ceriificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. ! further agree to compfy
with the provision of alf status refating to the proper and complete performance of my dulies

and | am familiar; with and accept the obfigaligns of my ;ﬁron Za\regrstered agent as

provided for in Saction 608.0113 F.5.

vurﬁa’ Quintana

ARTICLE IV - Management:
The Company is to be manager managed and the initial manager and his street address is:
Hugo Gonzalez, 8600 SW 92" Sfreet, Suite 204 A, Miami, Florida 331586,

ARTICLE V ~~ Limitation on Agency Authority of Members:
Pursuant to Section 605.0201(3)(d) F.S., no member of the Company shall be an agent of the
Company solely by virue of being a member.

IN WITNESS WH EREOQI have signed these Articles of Qrganization and acknowledged
thern tobe my act this 7= day of May, 2015,

/e \0-ind

Sigaafure of authorized répresentative

{in accordance with Section 605.0201 F.3., the execution of these Articles of Organization
constitutes an affirmation that the Company will have at least one member at the time these
Articles of Organization are filed.)

Vilma Quintana
(Typed or printed name of signee)
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