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ARTICLES OF ORGANIZATION FOR
TRICOUNTY ANESTHESIA X AGEMENT, LLC,
A FLORIDA LIMITED L BILITY COMPANY

The name of the Limited Lisbility Cgippany is TRICOUNTY ANESTHESIA
MANAGMENT, LLC, i
|

1l
mailing address of the principal office!lif the Limited Liability Cotnpany is Post

I
l ADD
, Office Box 521 150, Longwood, Florida 32752-1150,\ind street address of the principal office of
|

the Limited Liability Company is 250 County Road i Suite 114, Lonpwood, Florida 32756‘;‘ =
ARTICLE] = =
DURATIGH . Lo
I L
The period of duxation for the Limited Liahil} shall be perpetual, L=
il = D
ARTICLE % = .
MANAG, B °

Thclmmedlaabﬂmr Ci:nn];:a.u;\rmtni:ae::jII ged by its members, and the names,
addresses and membership intetrests of such member51l

G. Steven Avidon, M.D, Michael A. Binford, M.D.
250 County Road 427, Suite 114 ) County Road 427, Suite 114
Longwood, Florida 32750 : £ ,» Florida 32750
25% Membership and Economic Interast Mmbersh;p and Economic Fiterest
1"
Arturo Espinola, M.D. et R, Preganz, M.D,
250 County Road 427, Suite 114 it} County Road 427, Suite 114
Longwood, Florida 32750 ¢ ood, Florida 32750
25% Membership and Econotnic Tuterest ' Membership and Economic Inrerest
l
ARTICLE{\

INITIAL REGISTERED OFFICE AND AGENT

The address of the initial Registered Oﬁaue,f the Limited Lishility Compeny is 250
County Road 427, Suite 114, Longwood, Florida 327 o0, and the initial Registered Agent at such
address is G. Steven Avidon, M.D.
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IN WITNESS WHEREOF, the undersi ) member affirms that, under penalties of
pezjmy,thefactsstatedhereinarctme,andtheuu% iptied member has executed these Articles
of Organization this 26 _day of _ July {h 2801,

EI‘.| ;
|

; . Lty
i Avidon, M.D., Member
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RED AGENT

jaxing been named in Article V of the

ed Agent at the office designated therein,

it such capacity. The undersigned hereby

ha obligations set forth in Section 608,407,

omwply with any other provisions of law
inited liability company.
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G. Mﬁ Avidon, M.D.
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