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Division of Corporations Via Hand Delivery
2661 Executive Center
Circle West

Tallahassee, FL 32301

To Whom It May Concem:

Enclosed for filing, please find the ARTICLES OF ORGANIZATION, along
with a check in the amount of $155.00 for the applicable filing fees and to obtain a

CERTIFIED COPY for the following entity:
MIAMI ANESTHESIA, L1LC

Upon receipt, please “date-stamp” the copy of the letter provided and call me at
577-9090 when the document is ready. Thank you for your assistance.

Sincerely, /
éen F. Jugevit
Paralegal
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is: Miami Anesthesia, LLC

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Cop'?pany #<%
is: 6171 Mid Metro Dr. # 2, Ft. Myers, Florida 33905 . < *

The name and the Florida sireet address of the registered agent are:
Troy A. Kishbaugh, Esq.

GrayRobinson, P.A.

301 East Pine Street, Suite 1400

Orlando, Florida 32801

Having been named as registered agent and to accept service of process for the above stafed
fimited liabifity company af the place designated in this cerfificate, [ hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree fo comply with
the provisions of all statutes relating to { oper and complete performance of my duties, and |
am familiar with and accept thg obligations o osition as registered agent as provided for in

Chapter 608, F.S.
Q Registered Agent's Sigr)et)b@

Article IV - Manadgement (Check box if applicable.)

The Limitef] Liabjlity Company is torfia,man
and is, thdreforgy a manager - mafiaged company.

Or mere managers

gignatube bt a member or an authorized reprgs

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

N

Troy A. Kishbaugh Esq.. as authorized representative
Typed or printed name of signee

Article V - Effective Date:
The effective date of these Articles of Organization shall be January 1, 20086.

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$25.0C Designation of Registered Agent
$30.00 Cetrtified Copy (OPTIONAL)
$5.00 Certificate of Status (OPTIONAL)
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