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ARTICLES OF ORGANIZATION
| OF

l
MONARCH ANESTHBIISIA HOLDINGS OF FLORIDA, LLC

i
The undersigned Member or Authorized Representative of a Member signs these Articles
of Organization and forms a limited Ilablhty company (the “Company™) under the Florida

Limited Liability Company Act (the ¢ Act”), as follows:
| NAME

The name of the Company is: Mrfmarch Anesthesia Holdings of Florida, LLC
MAILING ADDl!{ESS AND STREET ADDRESS
i

The mailing address and strect ad:drcss of the principal office of the Company is

85 Harristown Rd}
Glen Rock, NJ 07452

l
NAME AND AQDRESS OF SOLE MANAGER

The name and address of the sole§ Manager of the Company is:

John H. Hajjar, M.D
85 Harristown Rd[.
Glen Rock, NJ 07452

f

; EXISTENCE
The Company’s existence will cojmmence upon filing.

INITIAL REGISTERED OFFICE AND AGENT Fen 03

r’-:=.:"“ C_.:;
The name and street address of the initial registered agent and office: Ec,r*~ S ” ;
NRAI Services, Inc . 737 EEPN i |
1200 South Pine Island Road ;-;:3:2 — “

s
Plantation, FL 333{524 r-'li:,’ = m l
In accordance with section 608.408(3), Hlorlda Statutes, the execution of this document—:g ; H::,T

I
o ;

constitutes an affirmation under the penalties of perjury that the facts stated herein are cgue
[ am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as proviided forins.817.155, F.8

Frank D. Sp per
Authorized Representative of Member
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ACCEPTANCE BY REGISTERED AGENT
|

i
F

[ accept the appointment as Reglstered Agent of the Company to accept service of process
on its behalf at the place designated in Ithese Articles of Organization. 1 am familiar with, and

accept, the obligations of my position as

registered agent as provided for in the Act.

K&m WW L@s

NRAI Services, Inc.
1200 South Pine Island Road
Plantation, FL 33324

Dated: November Z_J_, 2013

5
6Z:lIWY 12 A0N EiB;



