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Articles of Organization

State of Flovida Limired Liakiling Company Pursuant (o Section 6030261, Fla Stat. -
i jiciny

Article 1 - NAME

The name of the Limited Liability Company is as follows: ANB ANESTHESIA, LLC.

Article HH - TYPE

"The entity being formed is & Limited Liability Company.

Article T - ADDRESS

The mailing address and the street address (principal office address) for the Limited Liability
Company are as follows:

Limited Liability Company Address:

-

PN

3273 NW 120 AVENUE
CORAL SPRINGS, FL 33065-3188

The mailing address and strect address (principal oftice address) for the imited liability company -
are the same.

Article IV - REGISTERED AGENT INFORMATION
The name and address of the registered agent arc as {ollows:
Shaban Malik

3408 W 84dth Street
Suite 106
Hialeah, FL 3301X

The street address and the mailing address of the registered agent are the same.

Having been named as regisiered agent and to 2ccept service of process for the above stated
limited liability company at the place designated in this certificaie. 1. Shaban Malik. hereby
accept ihe appointment as registered agent and consent 1o act in this capacity. T further agree to
comply with the provisions of all statutes relating 10 the proper and complete performance of my
duties, and | am famitiar with and sceept the obligations of my position as registered agent, as
provided for in Chiapter 6035 of the Florida Statutes.



To:

Pagedofa 2020-06-16 14:37:15 (GMT) 13053284774 From:; Yanet Avila

Siananere of Registered Agemt

Article V- STRUCTURE

Fhis limited lability witl be managed by the following individual:
Ashley Nicole Bunnell
3273 NW 120 AVENUE
CORAL SPRINGS., FL. 33065-3188

Manager

Article VI- EFFECTIVE DATE
The effective date of these Artictes of Organization will be the date this document is filed with
the Florida Division of Corporations.

EXECUTION

Signature of organizer:

/%;’// o

Printed name of organizer:
SHABAN MALIK

Title of oreanizer:

CPA

Statemen of signatory:

This doctiment £s excctited in accordance with section 603.0203 (1) (b). Florida Stazuwes. [am
aware tha: any fulse information submitied in a document (o the Department of Stete constitufes
a thivd-desree felony w provided for in $.817.153, F.5.



