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ARTICLES OF ORGANIZATION - Z0
OF o FET
A & K ANESTHESIA CONSULTING AND MANAGEMENT, LLC e B=L
= nee
1. Name The name of this limited Hability company is A & K ANESTHESIA S~
CONSULTING AND MANAGEMENT, LLC, aFlorida limited hability company {the "Company"). =
2,

Durarion. The Company shall have perpetual exisience, commencing upon the date
of filing of these Articles of Organization with the Florida Department of State, unless these Articles
of Organization or the operanng agreement of the Company provides atherwise.

3. Pumpose. The Company is organized for the purpose of iransacting all lawful
acrivities and businesses that may be conducted by a limited liahility company under the laws of
Flarida. : ’ T

4. Place of Business. The mailing and street address of the Company's principal office
is 11751 Taylor Road, Thonorosassa, Florida 33502,
5. Registered Agent and Office, The nameofthe initial registered agent ofthe Company
is Joseph W. N. Ruge. The street address of the injtial registered agent of the Company is 100 S,
Ashley Drive, Suite 1500, Tampa, Florida 33602,
6.

Contributions to the Company. No cash or property (other than cash) has been
contributed to the Company by the sole member. No additional contributions have heen agreed
upon.

7. Additional Members. Addifional members to the Company may be admiited, butonly
upon the consent of the Managers of the Company at the time admission is sought.

8. Termination of Menthership. Upon the death, refirement, resignation, expulsion,
bankruptey or dissolution of a member or upon the occurrence of any other event which terminates
the continted membership of a member in the Company, the Company shall be dissolved unless all
remaining memhers agree in writing to continue the business of the Company.

9. Manacement of the Company. The Company shall be managed by a manager or
rnanagers in accordance with the operaling agreement adopted by all of the members, The Company
shall initially be managed by Nancy W, High, M.D., who shall serve as the manager until the first
ananal meeting of the members or umil her successor or successors are elected and qualified.

The undersigned executed these Avticles of Orgapization on the 11th day of Jaunary, 2002,

i

Nancy\‘;\«’. gh,MD.,b}Qngﬂmﬁzcdr»zpmsenmﬁw
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. ACCEPTANCE BY REGISTERED AGENT
Having been named Registered Agent and designated te accept service of process for the

within-named Company, at the place designated herein, and being familiar with the obligations of
that position, I hereby agree to act in this capacity, and I further agree to comply with the provisions

of all statutes relative fo the proper and complete performance of my duties.

Joseph W N.Ruge & {)

Dated: January 11, 2002
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