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) ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY
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ARTICLE I - Name:

The name of the Limited Liability Company is: QOCALA REGIONAL MEDICAL
CENTER ANESTHESIOLOGY,L.L.C.
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company ia:

820 Southeast 5* Strest
Ocala, FL 34471

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sipnature:

The name and the Florida sireet address of the registered agent are:

o 2
Fal nn B 2
=5
Alag §. Gassman R
1245 Court Street, Suite % ?2 . Sy
Florida street address (P.O. Box NOT acceptable) ne e
Llearwater, FL 33756 - =
City, Stats, and Zip R
roe 153

Heving been named as registered agert and to accept service of process for the above stated
limited liabitity company at the place designated in this certificate, I hereby accept the
appoiniment as registered agent and agree 1o act in this capacity. 1 further agree io comply with
the provisions of oll statutes relating 1o the proper and compleie performance of my duties, and I
am familiar with and aceept the obligations of my position as registered agent as provided for in
Chapter 608, F.5.

(h——

Registerad Agent’s Signatore

{An additional article must be added if an effective date is requested)

Signature of 2 member or an authorized represemtative of 3 member.
(In accordance with section 608.408(3), Florida Statutes, the sxecution
of this document constitutes an afficmation under the penalties of perjury
that the facts stated herein are true.}

(A~

bl ABAN 8. GASSMAN

ARYICLES OF ORGANIZATION OF OCALSA RECIONAL MEDICAL
CENTER ANESTHESICLOGY, L.L.C,
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Alan S, Gazerman, Esquire
124% Court Street Suite 102
Clearvwater, FL 33756
(727) 442-1260
Florida Bar #: 371756
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