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ARTICLES OF ORGANIZATION
OF <
g v’

LIGHTHOQUSE ANESTHESIOLOGY CONSULTANTS, ‘%Lq‘ (,((\
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A PROFESSIONAL LIMITED LIABILITY COMPANY
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The undersigned, who is a duly licensed physician in the State of Flanda %
1o form a professional limited lability company in accordance with the Florida Lumteﬁ}ré’b:
Company Act and the Florida Professional Service Corporation and Limited Liability Compg]y Act,
does hereby adopt the following Articles of Organization for the Limited Liability Company:

FIRST: The name of the Limited Liability Cumpan‘y shall be Lighthouse Anesthesiology
Consultants, PL.

SECOND: The period of duration for the Limited Liability Company shall be perpetual.

THIRD: The Limited Liability Company is organized for the purpose of engaging in the
practice of medicine and to take all actions that are necessary or proper in connection with such
services.

FOURTH: The mailing address of the Limited Liability Company is P.O. Box 3012, St
Augustine, FL 32085 and the street address of the principal office of the Limited Liability Company
15 Flagler Hospral, 400 Health Park Boulevard, St. Augustine, FL 32086.

FIFTH: The street address of the initial registered office of the Limited Liability Company
in Florida is 508 East Central Boulevard, Orlando, FL 32801, and the name of the initial registered
agent of the Limited Liability Company in Florida at that address is Jatnes J. Flick.

SIXTH: The Limited Liability Company is to be managed by Managers.

IN WITNESS WHEREOF, the Member has executed and acknowledged these

Artcles of Organization on December |, 2003. Q ﬁ
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CONSENT TO APPOINTMENT
BY REGISTERED AGENT
Having been named as Registered Agent for Lighthouse Anesthesiology Consuitants,

PL. I hereby voluntarily consent to serve as Registered Agent for Lighthouse Anesthesiology
Consultants, PL.

I know end understand the duties and responsibilities of & Registered Agent as set
forth in the Florida Statutes Annotated Sections §08.401 to 608.471, and [ hereby accept those duties
and responsibilities.

Dared: December _I_L 2003.
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