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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name ofthe Limited Liabiity Companyis: (Guske Anesthesia Services LLC

ARTICLE I - Address
Themailing address and street address of the principal office ofthe Limited Liability Company is:
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1323% Heather Ridge Loop =
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Fort Myers, FL. 33912 — A 4
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ARTICLE TII - Registered Agent, Registered Office & Registered Agent's signature ¢ 0, &2
The name and Florida strest address of the registered agent are: fg@ <
%72
Sally Jo A, Guske _ /QS/{?‘
Name
13239 Heather Ridge Loop

(P.0. Box or Maf! Drop Box NOT Accepmabie)

Fort Myers, FL. 33912
{City / State / Tip)

Having been named as registered agent and to accept service of process for the above stated
limited Hability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree 1o act in this capacity. I further agree to comply with the provisions af all staiutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 508, F.5.
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fie's ,"Sfim;re -Sally Jo A. Guske

ARTICLEIV - Management ( Check box if applicable )

[ TheLimited Liability Cormpany is to be managed by one manager or more managets and is,
therefore, a manager - managed company
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Signature of a membb

( In aceordance with section 608.408(3), Florida Statates, the execntion of ihis
document constitates an affirmation nnder the penalties of perjary that the facts
stated herein are trae. )

Sally Jo A. Guslée
Typed or printed name of signee

HO2000218394



