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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Neme:

The name of the Limited Liability Company is:

Monitored Anesthesia Care Gourses LLG

ARTICLE II - Address:

The mailing address and sireet address of the principal office of the Limiicd Liability Company is:
Principal Office Address: Mailing Address:
210 8. Wooedlynne Ave. 210 §. Woodlynne Ave.

Fampa FL, 33609 Tarmpa FL, 336.09

ARTICLE 11I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street pddress of the registered agent are:

Voo
Name é r'.‘:,-‘;"-'
I
b
T
o3

Sivia R. Boyd

1

210 8, Woodlynne Ave.
Florida street address (P O. Box NOT acceptable)

Tampa, _FLORIDA 33608
City, State, and Zip c_) v-

M0T4 ‘3358
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Huving been named as registered agent and 10 aceept service of process for the above stated Hmifeﬁﬁ)iﬁm
company it the place designated in this certificate, I hereby aceept the appaintinent as registgred dgent and
agree 10 act i this capacity. | firther agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the abligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes..

/Q«m ~</’~/

Registered Agenfs Sigriaturc
d
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Silvia R. Boyd
210 8. Woodlynne Ava.
Tampa FL,, 33609

MGRM John W, Scheiger, M.D.
10722 Lake Alice Cove
Qdessa FL, 33556
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NOTE: An additional article must be added if an effective date is requested. r"J:: E B
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REQUIRED SIGNA : |
Yy

Signa of a membher or an sntho’rizeqﬁ'é.p‘l"ﬁcnuﬁve of 2 member.

(In dccordance with section 608.408(3), Florids Statutes, the execution
of this docoment constitutes an affirmation under the penalties of perjury
thal the facts stated herein are Lroe.)

Silma R, Beyof :
Typed or printed name of signes

|93 -
$100.00 Fiking Fee for Articles of Orpanization
$ 25.00 Desigmation of Registered Agent
3 30.00 Certifled Copy (Optional)
§ 5.00 Certificate of Status {Optional)
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