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(850) 245-6051.

COVER LETTER

TO: Reglstration Scction
Division of Corporations

Fair Oaks Anesthesia Associates of Florida, LLC
SUBJECT:

Name of Limited Liability Company

The ¢nclosed Artigles of Organization and fee(s) are submited for filing.

Plcase retum all correspondence conceming this maiter to the following:

1 Kimberly Griffin
| Nume of Person
Whailer Lansden Dortch & Davis, LLP o
Firm/Company !"51 -
7Y -
S11 Union Street, Suite 2700 C—; -
. 1~ e
Address T =2
T T L
Mastiville, TN 37213 BRI
L M
City/Statc and Zip Code §
kim. griffin@wallerlaw.com ST
F-mail address: (o be used for future annuel report notification)
For further information concerning this matter, picase call:
Kimberly Griffin 615 $50-8703
at { H
Nome of Person Ares Code & Daytime Telephone Number
Enclosed is a check far the following amount:
C1%$125.00 Filing Fee  (2%130.00 Filing Fee & (O$155.00 Filing Fee & X $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(mdditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address

r r s
Reglstration Section Reglistrtion Section
Division of Corporations Division of Corporalions
P.O. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, F1. 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nume of the Limited Liability Company is;
) Pair Oaks Anesthesia Associates of Florida, LLC
| , {Must end with the words “Limited Linbility Company, “L.L.C..*

ARTICLE II - Address:

or "LLC.Y)

The meiling address and strect address of the principal office of the Limited Liability Company is:

Frin : Mailing Address;
__-1 : r:}:?.
3998 Pair Ridge Drive, Suite 300 3998 Fair Ridge Drive, Suite 30ﬂ( 1 ﬁ
Pairfax, VA 22033 ’ Palrfax, VA 22033 - Pt
o
A - ‘,_-—-;
™
ARTICLE III - Registered Agent, Reglstercd Office, & Repistered Agent's Signalure. -
(The Limited Liabllty Compeny cannot servo as its own Reglstered Agent, You must designete an individual or mlher v
business enlity with en sctive Florida registration.) et 4
lor
The name and the Florida street address of the registered agent are: R :‘éi
CT Corporatlon System i ™~
Neame
1200 South Pine {siand Road
Flarida street address (P.O. Box NOT acceptable)
Plantation pr, 33324
City, Siate, and Zip
{

Having been named as registered agent and 1o aceapt service of process for the above stated limited
liability company at the place designared In this certificate, I hareby accept the appolntment as
registered agent and agree to act in this capaclly. Ifurther agree to comply with the provisions of
all statutes ralating to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent as provided for in Chapler 608, F.S,
C T Corporation System

By: Mau _L v-ﬂ- . Michael Seraphin Asst. Sccretary
Registered Agent's Sighature (REQUIRED)

' (CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MORM

Fair Osks Ancsihesia Associates, P.C.
3998 Fair Ri@c Drive, Suite 300
Fairfax, VA 22013

{Use attachment i necessary)

ARTICLE V: Effective date, if other than the date of filing! . (OPTIONAL)

—

oot}

{r an effective date Is listed, the date must be specific and cannot be more than five business days

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a member or an authorixed representative of a member.

(In aécardance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation vnder the penallics of perjury 1hat the facts swated hereln are trus,
1 am aware that any false information subkmitied in a document 1o the Depariment of Sute
constitutes a third degree felony as provided for in 1,817,155, F.5.)

Ashleigh VanLendingham, authorized represeniative
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Deslgnation
of Reglistered Agent

S 30.00 Ceriified Copy (Optlonal)

§ 5.00 Certificate of Status (Optional)
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