Divisi¢n of Carporations Page 1 of 2

o/omcoobs (3

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

_Electronic Filing Cover Sheet =
Cover | R

Note: Please print this page and use it as a cover sheet. Type the fax_ audit .
number (shown below) on the top and botiom of &ll pages of the document. -

i -~
' ,ﬁ';__:
’ Tren

air o

1
|

(01000077090 8)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this 2.
page. Doing so will generate another cover sheet. =

k] Al B e Ml e b A et 2 srm.
[ e —— =y L e

8231 ild Bei

v

—

Tos
Divielon of Corporatione
Fax Numbex : (850)205-0383

From: -~ .
Account Name : POML + SHORT, PF.A. ﬁL
Agcount Number : I2000000041B2
Phone 1 {407}647-78645
Fax Number : {407)847-23124

i 10
1y

DTy St e TR s

LIMITED LIABILITY COMPANY
TRICOUNTY, ANESTHESIA, LLC

Tmy

-
P
El

X

,
|

LU
MEGHOTS

L1:0IKY 82

Va0
Jae

CottoseorSams 0]
Certified Copy Lo |
Pape Count 03 7_'
Estimated Charge [ s125.00

hitps://ccfssl.dos.state.flus/scripts/efilcovr.exe ) 6/28/01
v’/1°d  699°ON Bd ‘1MOHS 8 HOd ~ WUBE:6 188282 NNT

dd i

G
4
)



HO1000077030 8

ARTICLES OF ORGANIZATION FOR
TRICOUNTY ANESTHESIA, LLC,
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
NAME

The name of the Limited Lisbility Company is TRICOUNTY ANESTHESIA, LLC.

ARTICLE 11

ADDRESS Do
[
The mailing addtess of the principal office of the Limited Lisbility Company 5. Post
Office Box 521150, Longwood, Forida 32752-1150, and street address of the principal office of
the Limited Liability Company is 250 County Road 427, Suite 114, Longwood, Florida 32750.
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ARTICLE IX pa
DURATION =5
S
The period of duration for the Limited Lisbility Company shall be perpetual, =
ARTICLE IV
MANAGEMENT

The Limited Lishility Company is to be managed by members, and the names, addresses
and membetship interests of such members are

G. Stevea Avidon, M.D,

Michael A. Binford, M.D.
250 County Road 427, Suite 114 250 County Road 427, Suite 114
Longwood, Florida 32750 Longwood, Florida 32750
25% Membership and Econontic Interest

25% Membership and Beonomic Interest
Arturo Espinola, M.D.

Peter R. Preganz, M.D.
250 County Road 427, Suite 114 230 County Road 427, Suite 114
Longwood, Florida 32750 Longwood, Florida 32750
25% Membership and Econoutie Interest 25% Membership and Economtc Iferest
ARTICLEYV

INTTIAL REGISTERED OFFICE AND AGENT

The address of the initial Registered Office of the Limited Liability Company is 250

County Road 427, Suite 114, Longwood, Florida 32750, and the initial Registered Agent at such
address is G. Steven Avidon, M.D,
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ein are true, and the u:uders:gned member has executed these Articles
of Organization this A(,*day of

i

G.Steven Avidon, M.D,, Member

IN WITNESS WHEREOQF, the undersigned membet affirms that, under penalties of
petjury, the facts stated
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ACCEPTANCE OF APPOINTMENT

BY INITIAT, REGISTERED AGENT

THE UNDERSIGNED, an individual, having been pamed in Article V of the
foregoing Articles of Qrganization as initial Registered Agent at the office designated therein,
Bereby accepts such appointment

and agrees to act in such capacity, The undersigned hereby
states that he is famniliar with, and hereby accepts, the obliga

tions set forth in Section 608.407,
Florida Statutes, and the undersipned will further cotaply with any other provisions of law
made applicable to him as Registered Agent of the limited liability company

DATED this 0% day of g 2;4,‘_4._._ , 2001.
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