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KEY WEST ANESTHESIA ASSOCIATES, PLC

The undersigned, pursuant to Chapters 608 and 821, Florida Statutes, as amended,
does hereby adopt the following Articles of Organization for such professional services as are
hereafter specified:

ARTICLE | — Name

The name of the Limited Liability Company is KEY WEST ANESTHESIA ASSOCIATES,
PLC,, and the streat and mailing address of the Company is 3514 Sunrise Drive, Key West
Florida 33040

ARTICLE Il - Reglstered Offico

The street address of the initial registered office of the Company shall be John P.

White, P. A., 1575 Pine Ridge Road, Suite 10, Naples, Florida 34109, and the name of the
initial registered agent at that address shall be John P. White.

ARTICLEW} -C Pur, d Righis

The nature of the business to be conducted or promaoted and purposes of the Company !
are to engage in the practice of medicine and any lawful act or activity for which a professional
service .Iimited liability company engaged in such profession may be organized under the

Professional Service Corporation and Limited Liabiflity Company Act and in which such a
company is permitted to engage under other applicable law

ARTICLE [V — Mapagement

The Limited Liability Company is a member-managed Limited Liability Cdmpany. The
Limited Liability Company shall be managed by the members(s) who are designated

appointed, or elected fo act in such capacity in accordance with the Operating Agreement of
the Limited Liability Company.

Prepared By:

John P. White

" John P, White, P.A.

15786 Pine Ridge Road, Suite 10
Naples, Fiorida 34109
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The persons who ara designated or appointed as managing members shall carry out
and further the decisions and actions of the members made pursuant to the Operating
Agreement and shall be authorized to execute any and all reports, forms, instruments,
documents, papers, writings, agreements, and contracts, including but notlimited to deeds, bills
of sale, assignments, leases, promissory notes, mortgages, and security agreements and any
other type or form of document by which property or property rights of the Limited Liability
Company are transferred or encumbered, or by which debts and obligations of the Company
are created, incurred, or evidenced, which are necessary, appropriate, or beneficial to carry out
or further such decisions or actions.

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization
at Naples, Collier County, Florida on this 14th day of March, 2009.

/Ly

JalJn P. Wh?!e, as the authorized representative
of smbers
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Propared By:

John P. White

John P. White, P.A.

1575 Pine Ridge Road, Suite 10

Naples, Florida 34108
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CERT

G
EGISTERED IREGISTERED OFFIC

Pursuant to the provisions of Section 608.415 Florida Statutes, the undersigned Limited
Liability Company (the “Limited Liability Company”), organized under the laws of the State of

Florida, submits the following statement in deslgnatlng the registered office/registered agent,
in the State of Fiorida.
1. The name of the Company Is:

KEY WEST ANESTHESIA ASSOCIATES, PLC
2. The name and street address of the registered agent and registered office is

Mr. John P. While
John P. White, P.A,

1575 Pine Ridge Road, Suite 10
Naples, FL 34109

Having been named to accept service of process for the above Company at the place
designated in t_his certificate, | hereby agree fo act in this capacity, and [ further agree to camply

with the provisions of all statutes relative to the proper and complete performance of my dutles
and | accept the duties and obligations of Section §08.415 Florida Statutes

Dated this March 14, 2008

v John P. White
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Prepared By:

John P. White

John P. White, P A,

1575 Pine Ritge Road, Suite 10
Naples, Florida 34109

Florida Bar No. 170000
Telephone (239) 649-7777
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