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ARTICLES OF ORGANIZATION
OF
GULF COAST PULMONARY AND SLEEP. LLC..
a Protessional Limited Liability Company

The undersigned. pursuant to Chapters 605 and 621 of the Florida Statutes. adopts the
following Articles of Organization for the purposc of becoming a professional limited labitity
company under the laws of the State of Florida. providing for the formation. rights. privileges.
and immunities ot limited liability compantes for profit. The undersigned turther declares that
the following Articles shall serve as the Charter and authority for the conduct of business ol the
limited hability company.

ARTICLE ]
NAME AND PRINCIPAL PLACE OF BUSINESS
The name of the limited liability company shall be GULEF COAST PULMONARY AND
SLEEP. LLC. and its principal oftice shall be located at 5857 21 Avenue West. Suite AL

Bradenton. FL. 34209, but it shall have the power and authority to establish branch offices at anv
other place or places as the members may designate.

P —
‘_“_:.'". o
o N
ARTICLE I Q 8
. . =
PURPOSES AND POWLERS
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I'he purpose of this limited liability company is to provide pulmonary and sleep nualical
. e i o : R
and related services. The sole and exclusive professional services to be rendercd@-"ﬂw company
is that of a medicine.

In addition 10 the powers authorized by the laws of the State of Flonda for limited
lability companies. the general nature of the business or businesses o be transacted. and which
the limited lability company is authorized o transact. shall be as tollows:

1. To engage in any activity or business authorized under the Florida Statutes.
2. In general. to carry on any and all incidental business: o have and exercise all the
powers conferred by the laws of the State of Flonda. and to do any and all things set forth in
these Articles (o the same extent as a natural person might or could do.

3. To purchase or otherwise acquire. undertake. carry on. improve. or develop. all or
any of the business. good will. rights, assets. and habilities of any person. firm. association. or
corporation carrying on anv kind of business of a similar nature to that which this limited
liability company is authorized to carry on. pursuant to the provisions of these Articles: and to
hold. utilize, and in any manner disposc of the rights and property so acquired.



4. To enter into and make all necessary contracts for 1ts business with any person.
entity. partnership. association. corporation. domestic or foreign. or of any domestic or foreign
state. government, or governmental authority. or of any political or administrative subdivision, or
department. and to perform and carry out. assign. cancel. or rescind anv ot such contracts.

5. To exercise all or anv of the limited liability company powers. and to carry out all
or any of the purposes. enumerated in these Articles and otherwise granted or perniitted by law,
while acting as agent, nominee. or attorneyv-in-fact for any persons or corporations. and perform
any service under contract or otherwise for any corporation. joint stock company. association.
partnership. firm. svidicate. individual. or other entity. and in this capacity or under this
arrangement develop. improve, stabilize. strengthen. or extend the property and commercial
interest of the property and 10 aid. assist, or participate in anyv lawful enterprise in connection
with or incidental to the agency. representation, or service. and to render any other service or
assistance it may lawfully do under the laws of the Siate of Florida. providing for the formation,
rights. privileges, and immuntties of limited hability companies for profit.

6. To do cvervthing necessary. proper. advisable. or convenient for the
accomplishment ot any of the purposes. or the attainment of any of the objects. or the turtherance
of any of the powers set torth in these Articles. cither alone or in association with others
incidental or pertaining to. or going out of, or connected with its business or powers. provided
the same shall not be inconsistent with the laws of the State of Florida.

The several clauses contained in this statement of the general nature of the
business or businesses to be transacted shall be construed as both purposes and powers of this
limited liability company, and statements contained in each clause shall. except as otherwise
expressed. be in no wayv imited or restricted by reterence o or inference from the terms of any
other clavse. They shall be regarded as independent purposes and powers.

Nothing contained in these Articles shall be deemed or construed as authorizing
or permitting. or purporting to authorize or permit the limited liability company to gfrry on any
business. exercise any power, or do any act which a limited hability company ma»-ﬁbl under

B

Florida laws. lawfully carry on, exercise. or do.

ARTICLE TH]

LEXERCISE OF POWERS
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All limited hability company powers shall be exercised by or under the authority ot and
the business and atfairs of this limited liability company shall be managed under the direction of.
the members of this imited liability company. This Article may be amended from time to timie in
the regulations of the limited liability company by a unanimous vote of the members of the

iimited hability company.



ARTICLIE TV

MANAGEMENT

Management of this limited liability company s reserved to its members. whose name

and address 1s as tfollows:

Dr. Michael W, Burke. M.,
5837 21° Avenue West, Suite A.
Bradenton. 1. 34209
ARTICLE V

MEMBERSHIP RESTRICTIONS

Members shall have the right 10 admit new members by unanimous consent, and in
accordance with Florida Law. Contributions required of new members shall be determined as of

the time of admission to the limited hability company.
A member's interest in the limited lability company mav not be sold or otherwise
transferred except with unanimous written consent of all members. and in accordance with

Flonda Law.
[f a member who has been rendering protessional service to the public becomes legally
disqualificd 10 render such professional scrvices within this State or accepts employment that.
pursuant to existing law. places restrictions or limitations upon that person’s continued rendering
of such professional services. such member shall sever all emplovment with. and financial

interest in the mited lability company.
On the death. retirement. resignatton. expulsion, bankruptey. or dissolution of a member,
or the occurrence of any other event that terminates the continued membership of a fgmber in

the limited liability company. the remaining members shall have the right to conflhuecdhe
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business on unanimous consent of the remaining members.
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CAPITAL CONTRIBUTIONS

Capital contributions tn the amount of One Flundred Dollars ($100.00) cash shall be paid to the
limited fiability company by the members in equal shares. Additional contributions will be made
as required for investment purposes. as determined by unammous consent of the members.

Members will make contributions in equal shares.



ARTICLE VI
DURATION

This limuted lability company shall exist. perpetually or until dissolved in a manner
provided by law. or as provided in the regutations adopted by the members.

ARTICLE VIHI

INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The address of the initiat registered office of the limited liability company is 5857 21¢
Avenue West, Suite AL Bradenton. FL. 34209, County of Manatee. State of Florida and the
name of the company's initial registered agent at that address is Dr. Michacl W. Burke. M.D.

The undersigned. being the original member of the limited hability company. certifies
that this instrument constitutes the proposed Articles of Organization of GULFE COAST
PULMONARY AND SLEEP. LI.C

Exccuted by the undersigned at Bradenton, Manatee County. Florida, the _% day of
Decembhe .2018.
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Dt Michael W, 15trke. M.D.. Member
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DESIGNATION OF REGISTERED AGENT AND OFFICE

Pursuant to the provisions of Sections 605.0113 and 605.0201 of the Florida Revised
Limited Liability Company Act. the limited liability company identified below submits the
following statement in designating its registered office and registered agent in the State of

Flonda:
'he name of the limited liability company is GULF COAST PULMONARY AND

SLEEP. LL.C

The name of the registered agent for GULE COAST PULMONARY AND SLEEP. LLC
is MICHALEL W. BURKE and the street address of the company’s principal office where the
agent is located is 3857 21 Avenue West, Suite AL Bradenton. FL. 34209,

This statement is to acknowledge that. as indicated above. GULE COAST
PULMONARY AND SLEEP. 1.LC has appointed me. MICHAEL W. BURKE. as its registered
agent 1o accepl service of process for the company at the place designated above in this
certificate. 1 accept this appoinument as registered agent and agree to act in this capacity. 1 further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties. and [ am familiar with and accept the obligations of my position as

registered agent.

Dated this _‘_]j: dayv of DG(IMA-?/' . 2018,
W A

DR. MICHAEL W BURKE. M.D.

STATE OF FLORIDA
COUNTY OF MANATEE
/ {£.
The foregoing mstrument was acknowledged before me this “day of December. 2018,
LECOAST PULMONARY AND

DR. MICHAEL W. BURKE, M.D. agent on behalf of G
SLEEP. LLC. a Flonda limited hability company. He G personally k_nmw?f?pw or has produced

as idenuhcation.
Q WO;J’L\ cujpd

NOTARY

(SEAL)
MY COMMISION EXPIRES: ;j:,-::rf =
::: :_'---. Lo} n
s
Teresa Mayer it ~ =
Commission # GG12194 Tvomom
Expires: July 21, 2021 R |
Bonded thru Aaron Notary 5 :ﬁ’
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