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ARTICLES OF ORGANIZATION
OF
NATIONWIDE AMBULATORY ANESTHESIA SPECIALISTS, L1.C
2 Floridg Limited Liahility Company

The mndersigned, pursnant to the provisions of Chapter 608 of the Florida Statutes, for the

purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth
the Hllowing:

1. NAME. The name of the Limited Lisbility Compeny is NATIONWIDE
AMBULATORY ANESTHESIA SPECIALISTS, LLC (the "Company").

2. AILING TREET ADDRESE FFICE. The mailing
address for the Company is: 1635 Shellpoint Road, Crawfordville, Florida 32327,

3. REQISTERED AGENT, The name and address of the inttial repistered agent in the
State of Florida, whose Consent to Appointment as Registered Agem accomparnies these Articles off
Organization, is: Tom Johns gt 1635 Shellpoint Road, Crawfordville, Florida 32327,

The undersigned has executed these Articles of Organization on 'rhe.-/

duy of Pebruery,
20086.
By: Lo M""
Tom Iohn%{:ﬁmnlﬁd Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION §08.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABUITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE
STATR OF FLORIDA.

1. The name of the limited Lability company is: NATIONWIDE AMBULATORY
ANESTHESIA SPECIATISTS, LIC,

2. The name and address of the registered ag=nt and office Is:

Tom Johns
1635 Shellpoint Road
Crawfordville, Florida 32327

Huving been nanted as regisrered agens and to gogept sexvice of procass jor the above stared Hmited
Hability compemy ab the place designated in ihis certificate, I hereby accept the sppoiniment as
regisigred agent and agree to act in its caparity. Ifviher agree to comply with the provisions of all
stetiutes relating o the proper and compiete petformance of my duties, and I am famiiicr with and
aceapt the obligations of iy position as rezistered agent.

7,@,,_,% o _3—/10 Z@

Tom X obn.yf&gistered Agent Dagte
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