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EDGAR S. MOSHER
{1878-1938)

TLAW OFFICES
MosHER AND SCENEIDER, P. A
1550 CLEARLAKE CENTRE
280 AUSTRALIAN AVENUE
WESYT PALM BEACH, FLORTDA 33401
(561} 471-900C

ESTHER MOSHER SCHNEIDER

{(fa06-1a771
GECORGE A, SCHNEIDER
{1g0e-198%)
SOHN S, BCHREIDER

Corporate Records Bureau

May 20, 2004
Re: SINE DOLORE ANESTHESIA, L.L.C.

Via Federal Express

Division of Corporations
Department of State

409 East Gaines Street
Tallahassee, Florida 32399

Gentlemen:

Enclosed are the following documents for the formation of the above-named limited liability

company:
I.
2.
3.

4.

Articles of Organization (signed by the Registered Agent);

One copy of the Articles; =,

Drafi for $125.00 for filing the Articles; and the designation and acccf)_'tagnce by the

registered agent; :z: r o

Self~addressed return envelope. S:‘ “¥1
m J v

Please arrange for the filing of the Articles of Organization and return tht'?’ﬁofpy, ﬁd the™

acknowledgment of filing, in the enclosed self-addressed envelope. e = §
f iy ——
, : . @ F Uy
Thank you in advance for your assistance and cooperation. T
5 o

JCS/csm
Enclosures

Very truly yours,

John C. Schneider



ARTICLES OF ORGANIZATION
OF
SINE DOLORE ANESTHESIA, L.L.C.

1, the undersigned authorized representative of the Member, hereby make, acknowledge and
file these Articles of Organization for the purpose of forming a limited lability company under the
laws of the State of Florida.

ARTICLE I - NAME

The name of the Limited Liability Company (the “Company”) is
SINE DOLORE ANESTHESIA, L.L.C.

ARTICLE 11 - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:
c/o Mosher and Schneider, P.A.

1550 Clearlake Centre
250 Australian Avenue South =)
West Palm Beach, FL 33401 orlo2
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ARTICLE I - EFFECTIVE DATE AND DURATION ©
upon the filing of'"*hhesenkrt

The effective date of the Company’s existence is JM T,h_@ Coﬁang

existence shall be perpetual. =
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ARTICLE IV — REGISTERED OFFICE AND AGENT

The name and street address of the Registered Agent of the Company in the state of Florida

John C. Schneider, Esquire
Mosher and Schneider, P.A.
1550 Clearlake Centre
250 Australian Avenue South
West Palm Beach, FL 33401



ARTICLE V ~ MANAGEMENT

The Company is to be managed by the member and is, therefore, a member-managed

company.
SION OF NEW MEMBERS

TICLE VI— ADMI

The Member shall have the right to admit additional members.

IN WITNESS WHEREOF, the undersigned authorized representative of the Member has
made and subscribed these Articles of Organization at West Palm Beach, Florida, on May 20, 2004.

JohWC. Schneider, Authorized Representative
of the Member

STATE OF FLORIDA
COUNTY OF PALM BEACH

Sworn to and subscribed before me on May 20, 2004, by John C. Schneider, who is

personally known to me.
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CEPTANCE BY REGISTERFD AGENT o g

ve-stated limited

Having been named as registered agent to accept service of process for the a
liability company, at the location designated herein, I hereby consent to and accept the appointment

to act in this capacity, acknowledge that I am familiar with and accept the obligations of a registered
agent and agree to comply with the laws of Florida applicable thereto,

%MA—&M-M

Jobhn'C. Schneider, Registered Agent




