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The undersigned fles these Articles of Organization in order 1o form a Limited Liability
Company under the laws of the State of Florida,

ARDCLE
NAME

The name of this Limited Liability Company is: MIAMI GABLES ANESTHESIA, LL.C.

ADDRESS

The meiling address and street address of the principal office of the Limited Ligbility
Company is:
¢fo Frank J. Segredn, Esquice
Segrado & Weisz, Atlorneys at Law
9350 South Dixie Highway, Suite 1300

Miarni, Florida 33156
ARTICLE T He R
REGISTERED AGENT, REGISTERED GFFICE, & REGISTERED AGENT'S SIGNATURE 5 5?_‘.‘: el
= o g
The name and the Florida street address of the repistered agent is: %%ﬁ ol | 8a
' o =
Frunk J. Segredo, Esquire pua & = ET—J!
Segredo & Weisz, Attorneys st Law gfﬁi w I
9350 South Dixie Highway, Suite 1500 g;:;’ o '
foy H

~ Miami, Florids 33156 :

Having been named as registered agant and to accept serviss ofprocesgdor the above stated
Limited Ligbility Company at the place designated in this certificate, 1 hereby accept the
appointment a5 registered agent and agree to act in this capacity. ] firther agree 1o comply with the
provisions of all statutes relating to the proper and vomplete petformance of my duties, and I am \E
“farmnilinr with and accept the obligations of my position as registered agent a5 provided for in Chapter

608, F.5.

Frank J. Segrede, Esqoire
9350 . Dixie Hory., Suits 1500
Mitami, Floviaa 35186

Tel (305] 445-1023 Fxx (305} 6483862
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MANAGEMENT -

The Limited Ligbility Company shall be a member managed company. The name and
address of each Managing Member of the Limited Liability Campany is a5 follows:

S Name and Addr@' . Tige:
Laurentin M, Baem, M.D. Managing Member !
7331 S.W, 123% Place
Miami, Florida 33183
Omar Gallardo, MLD, Managing Member
1719 Cortez Street -
Coral Gables, Florida 33134

Franklin Moralzs-Agui!ar, M.D. Managing Member
13717 8.W. 14" Street
Miami, Florida 33184

Emilfo Marquez, M.D. Mansaging Member
16470 N.E. 27" Place
Noprth Viami Beach, Florida 33160

IN WITNESS WHEREQT, the undetsigned being and constituling the Managing Mc.mbcrs
of the Limited Liability Company do bereby execute and file these Aricles of Organization
hereby declare and certify that the facts herein stated are wue this £ 2#ay of August, 2004.
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