h ]
1271272000 TUE 16:47 FAX 5614283448 0X WA 04
Division Cor ’ ; g a of,

Florida Department of State
Division of Corporations
Public Access System
Katherine Harris, Secretary of State

Electronic Filing Cover Sheet

—_— i . - - T - : e
Note: Please print this page and wsc it a5 a cover sheet. Type the fax audit
number (shown below) on the top and bottorm of all pages of the document.

(((FI00000064816 2)))

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this
page. Doing so will generate another cover shaet.

. = Em
[+ Lt
Division of Corporations rgz '-“;Ji:
Fax Numbey : (850)922-4003 - R AT
- mET
From: ,K') 2:;,;
Account Name :+ WARNER FOX SEELEY DUNGEY & SWEET, TLP g =oan
Account Number : 076247002541 = s
Phone : (561)287-4444 et P
Fax MNumber + {561)283-4837 o if:‘
=
o
r at
LIMITED LIABILITY COMPANY AL
MARTIN COUNTY ANESTHESIA GROUP, PL ., o
Fis] o
S 53
$£E o i
m— A
[Certificaie of Status ] 1 - W o
- - o
ertified Copy 1 TR e
[Page Count 03 88 o m
stimmaled Charge . [ $160.00 Sm w -
Elesinonic:RilingMeny, Ranpanate: Bilod, Rublic.Acsess Heles

https://ecfss].dos.statefl.us/seripts/efilcovr.cxe 12/12/2000



12/12/2000 TUE 18:47 FAX 561+283+4837 WARNER FOX WACKEEN
- "f..

HO00000648162

B002/004

Articles of Organization
Far

MARTIN COUNTY ANESTHESIA GROUP, PL
A Florida Professional Service Limited Liability Company

The undersighed, desiring to form a Limited Liability Gompany under and
pursuant to Chapter 608, Florida Statutes, entitied the Florida Limited Lizbility Company
Act, and Chapter 621, Florida Statutes, entitled the Florida Professional Service

Corporation and Limited Liability Company Act,
Crganization for such Company:

1.

2.

Address. The mailing address and street address of the principal ofﬁag of
the Limited Liability Company is : =

3.

Duration/Continuation. The period of this Company's duration shall begin

do hereby adopt the following Articles of

Name. The name of this Company shall be:

MARTIN COUNTY ANESTHESIA GROUP, PL
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421 E Osceola Street o '
Stuart, Florida 34994 4

written agreement of all Members.

4,

December 31, 2000, and shall be perpetual, unless terminated by the unanimous

Purposes. The purpose for which this Company is baing formed is to

engage in the practice of medicine under the laws in the State of Florida.

5.

Management. The Limited Liability Company is fo be managed by the
members.

8.

Reglstered Agent. The address of the registered office of this Limited

Liability Company and the agenl al said address ls:

HOODU00648L62

M. Lanning Fox
1100 South Federal Highway
Stuart, Florida 34984
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ARTIGLES OF ORGANIZATION for, MARTIN COUNTY ANESTHESIA GROUP, PL
A Florida Prafessional Service Limited Liability Company
Page 2 .

IN WITNESS WHEREOF, the undersigned has hereunto set his hand and seal this
ia™ day of December, 2000, In accordance with section 608.408(3), Florida Statutes, the

execution of this affidavit constitutes an affirmation under penalties of perjury that the facts
stated hereln are true.

Georde E. McLain, Member
Dated:__ /L - |1 — o/

STATE OF FLORIDA
COUNTY OF MARTIN

BEFORE WE, the undersigned authority, personally appeared George E. McLain,
to me known to be the person who executed the foregoing Articles of Organization and he
acknowledged to and before me that he executed such instrument.

IN WITNESS WHEREOF, | have hereunto set my hand and seal thls L day of
December, 2000,

A, oo B o56
S o . 2003 Notary Public, State of'Florida
/ Bonded

R Astan Bt THY e My Commission Expires:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE QOF FLORIDA.

1. The name of the Limited Liakility Company Is:

MARTIN COUNTY ANESTHESIA GROUP, PL
2.

The name and the Florida street address of the registered agent and office are:

M. LANNING FOX
1100 & Federal Highway
Stuart, Florida 34984

Having been named as registered agent and to accept service of process for the
above stated limited liabilily company at the place designated in this certificate, | hereby
accept the appointment as registered agent and agree to act in this capacity. | further
agrez to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the cobligations of rmy position
as registered agent.

M! LankingFox / \s
Reyistered Agent
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