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Sunshine State Corporate Compliance Company

$ ‘ 3458 Lakeshore ﬂﬂbﬂ, 7;/%2/&2@6’6&, Floriida 3"23 72

(850) 656-4724

DATE ! 1/24/2020

SWALK IN**

ENTITY NAME GASTRO MD ANESTHESIA, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXX /D/GM 6'57/,‘?,
&mgﬁa{ ac%;
gzr&ﬁca& af Status

Y PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

ﬁﬂf‘ffﬁw 5%’/ ﬂrf Arte & Amerdments
&r&ﬁaaaz af fm/ fmﬁaf}r}

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERCTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Floase calV ﬁm al lhe above number fw‘ ary (ESUES OF CONCErnS, 72415 poa so mach/




COVER LETTER

T New Filing Section
Division of Corporations

Gastro M Anesthesia, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Anicles of Organization and feetsy are subnutied for [iliag,
Pleuse return al] correspondence coneerning this matter to the following:

Zurt Bello

Namwe of Person

MMePermon Will & Emery

Firm/Company

333 SE 2nd Avenue, Suite 430U

Address

Miami. FILL 33

CiowrState and Zip Code
sbellofdinwe.com

[E-mail address: (o be used for future annual repen notification)
For further informaiion concerning this matier, please call:
Zun Bello i

M )
Name ot Person Area Code Davitme Telephone Number

A

3704437

Enclosed is a cheek tor the following ameunt:

XS 125,00 Filing Fee s130.00 Filing Fee & CIS153.00 Filing Fee & CIS160.00 Filing Feo,
Certificate of Status Certifted Copy Certificate of Stats &
(additional copy is enclosed) Certitied Copy

tadditionad copy 1y enclosed)

Mailing Address Street Address

Noew Fihing Section New Filing Section Division
Division ol Corporations The Centre of Talluhassee

PO Boa 0327 24135 N Monree Streel. Sutte 810

Twllahassee, F1L 32314 Tallahassee, FL 32303
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ARTICLESOFORCGANZNTION FORFLORIDA LU FEDLIABIIY COMIPORWAY >
: TV Zh A g gy,
ARTICLE |- Name: Qs
> -, .
The name of the Limited Liabihte Company s EL:‘Y'— ""1-'"\ 7
TALLAKA
Ltro MD Anesthesia FEC

=, FL

En st contoin the words “Hanited Diabiin Compains L

o
&
=
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N P AP I A
ARTICEI - sddress:
The mailing address and street aodress ot e prineipal otfice of the Lbnited iabiiiny Company s,

Principal Office Avdddress:

Muthing vddress:
ST W, Bhay Stroel, Suite i) Same as sl ortiee addre s
Pampa, L 3ol L - o
ARTICLE HE - Registered Agent, Registered Office. & Registered Agent™s Signuure:
(‘Phe Limited Liability Company cannot serve as its own Registered Agent You maustdesionue an mdividogt o
anuther business entity with an active Ulorida repistmiioni |

The namie asad tie D ienigda strect aiddoess ol e revisaered aeent aee;
he nam ithe D lorida strear add b rey Fagem

SHALSeries b

Nanie

200 south Pine stand Road

Flormda steevt address (P00 Doy NOT aceeptable)

Flamoen Plonda AAKRER
T Stute Fart

Plaaving ot apied s veastored Quentt dnid food copst sy e a8 frovess fon P afbas e sigiced Sanntcdd S Cenyaen e i
pluce desinaicdd i e covicticare Ehoreby gocept e appcaotineni dn re g red agent and e docan Dir it capen i !
Sertier gereo o comphewatl the prosisions of cfi stanees relatind 1 Pe proper aend complote pertornzsce of o duiees oui
am fermilicy werk et aecepr e b ol f.'r)' DO I8 RGN e oy previided for e Clgper 043

s
-

Registendd Avent

5 Signadfe (REQUIRED)

{CONTING EDy



il g o - -
. ARTHCLE Y-
The name and address of each person authorized 1o manage and control the Limited Liabitity Company:

Tidle: N . e
"AMBR” = Authorized Member
"MOR” = Manager
AMBR Crastro MDD, LLC
511 W. Bay Sireet. Suite 400

Tampa, L. 33606
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(Use attachment if necessary)
JAOPTIONAL)

ARTHCLE V: Efleciivy dase. it other than the date of filing:
(1f an effeetive date is listed. the date must be specific and exanat be more than five husiness days prior to or 90 days after

the date of filing.)
Nute: I the date inserted in this block does not meet the applicable stanory tiling requirements, this date will not b isted as

the doctment’s eftective date oo the Department of State’s records.

ARTICLE Y1 Other provisions, il any.

REQUIRED SIGNATURE: /] Q
I { i \ e
L “e
Sipgnature of 3 member or an authorized representative of a member.
This document 1€ eaceuted 1o accordance with section 603.0203 (13 (b, Florida Satuies.
| am aware that any false intormation submitted in a document o the Department of Stie
constitutes a third degree felony as provided for in s. 817,153 F.5,

il

Charles [havis
Typed or printed name of signee

o Feprs:
S125.HY Filing Fee for Articles of Organization and Designation of Registered Agent

3
S 3o Certified Copy (Optional)
S 5400 Certificate of Status (Optionaly



