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March 29, 2007

FLORIDA DEPARTMENT OF STATE ) |

LEGCALZOOM Ivieion of Corporations

r

SUBJECT: DESTIN ANESTHESIA GROUP LLC.
REF: Wo7000013463
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We have received your ele.at.ran:l.aally transmitted document. Howe, fer;. gthe= R L e
document was submitted under 'tha’ wrong electrnniz filing type and panmot 3 - . L

be processed by this office. -+ . r"‘?lc:’" g NP RN T
To prouaad you must abandon th:.s f:l.l:l.ng end resubmit your filing‘\,uncfé}.‘ ST L
the appropriate alactronic filing typa . ‘3; 5u"~ T
Please return the original and one copy of your dogument, along i;:l.‘t:.h 4" Loowne LT

copy of this letter, within 60 days or your filing will be considarad
Aabandoned.

If you have any gquestions concerning the filing of your document, please
call (850) 245-6933.

Dale White FAX Aud. #: HO07000080813

Document: Speumallst Letter Number: 607A00021561
New FPiling Saction

P.O BOX 6327 — Tallahassee, Flonda 32314
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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporatigns

SUBJECT: Destin Anasthesia Group LLC

(Name of Limited Lizbility Company)

The enclbsed Articles of Organization nnd fee(s) are submiteed for flling.

Please return all correspondence concerning this matter to the following:

Lana Endo

(Name ol Péraon)
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Legalzoom.com, Inc. . A >
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7083 Hollywood Blvd,, Suite. 180 - .-

-
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T (Address) o

r)'
Los Angeles, CA 90028

“(City/Stuto and Zip Cods)
For further information concerning this matter, please call:
Lara Endo ar( 828

(Name of Person)

y 562-8600
(Arca Code & Daytime Telephane Number)

Enclosed is a check for the following amount:

O $125.00 FilingFee O $130.00 FilingFee & @ $155.00 FilingFee & (O $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy i6 enclostd) Cerntified Copy
(ndditional copy id enclosed) i

STREET ADDRESS:; MAILING ADDRESS:

Registeation Section Registration Scotion

Division of Corporations Division of Corporations

409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 312399

Tallahassee, Florida 32314

H07000085328 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name;

The name of the Limited Liability Company is

Destin Anesthesia Group LLC

ARTICLE Il - Address:

The mailing address and street address of the prmt:lpal office of the Limited Lnablhty Company is:
Principal Office Address:

' =
Msiling Address; RS
oz b
56500 Emerald Coast Parkvmy 35500 Emerald Coast Parkway - C I
Dastln FL 32541 ’ ) DB!“h. FL 32541 ;vhz:,' P e
i B o U‘J'—‘:. N uw,.ﬂ
i L,
rr‘lc;, 1—}—,: . :”'
ARTICLE Il - Registered Agent, Registered Ofﬁce, & Registered Agent’s Slgnuture E; L
_G 7 in
The name and the Florida street addrcss of thc reg;stcred agent are: = :rw g
willlam R, Marshall '
Name

928D Mar Walt Dr.

Florida streer address (P.O. Box NOT acceptable)
Fort Walton Beach

FL 32647
City, Siate, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment 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 1 am familiar with and
accept the obiigations of my position as registered agent as provided for in Chapter 608, F.S.

L‘)‘ ':' """ G —

Reglatered Agent'ns Signature

-

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:
Title; Nasne and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Gulf Coast Diversified, Inc.
36600 Emerald Coast Parkway
Dastin, FL. 32541
MGRM Emerald Coast Diversified - Destin, L1..C,
36600 Emernld Coast Parkway
Destin, FL 32641
S MGRM Destin Pain Medicine And Rehabilitation, L.L.C. -
o 36500 Emerald Coast Parkway T en
. : - o Destin, FL 32841 Co o e
- MGRM ) EmemdCoastBys Pammem, LLL. ™3 7 o
‘ 36500 Em emB CoastPadoray Dz ™ -
Ly - - Destin, FL 32541: . Men oy 3 6
. ! . - T ot P l
. . —
(Use attachment if necessary) . . : e 235 >® -
. . B
. ‘ [artas! :
NOTE: An additional article must be added if an effective date Is requested. -~ i
REQUIRED SIGNATURE:
Signature of a member or an authorized representative of & member.
(in accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penslties of perjury
that the fucts stated herein ure troe.)
Lana Endo
Typed or printed name of yignee
Elling Fees:

5125.00 Filing Fee for Articles of Organization and Designation
of Registorod Agent
5 30.00 Certified Copy (Optianal)

$ 500 Certificate of Statoa (Optional)

Pape 2 of 2
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