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Articles of Organization
of

SOUTHEAST ANESTHESIA ASSOCIATES, PLLC

The undersigned natural person(s), ofthe age of eighteet Years or niore, acting ss organiers of a
profeasional Jimised liability company under the Saix of Florida Linhted Lisbility Comapany Act, adopi(s)
the following Articles of Organization for such Jlimitod liability comspany.

/
Article 1. Name of Limited Liability Company : gl Eﬁ'j

The name of this limited liability company dis SOUTHEAST
ANESTHESIA ASSOCIATES, PLLC

Article 2., Registored Office and Ragistersd Agent
of this limited

The initial registered office addreas
liability company and the name of its dinitial registered

agent at this address are:
FRENCESCO SASSI
1601 SEAGRAPE WAY

HOLLYWOOD, FL 33019

Article 3. Stateament of Purposas

The purposes for which this limited liability company is
organized are:

To engage in the lawful practice of medicine under the
laws of the State of Florida,
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Artiglae 4. Management and Names and Addresses of Initial’ .
Manager =
=

This will be a manager-managed company. The name and  §m

address of sach manager is:
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FRANCESCO SASSY
1601 SEAGRAPE WAY

HOLLYWQOD, FL 33019

Article 5. Principal Place of Business of the Limited

Liabjility Company
The principal place of business of the limited liability
company shall be:

1601 SEAGRAPE WAY

HOLLYWOQD, FL 33019

hrticle 6. Period of Duration of the Limited Liabllity
Company

The pericd of duration of the limited liability company
shall be:

“Perpetual”

Article 7. Company Existence

The Company’s existence shall begin effective as of March
08, 2006.

The undersignad authorized representative of a member
executed these Articles of Organization on 03/0B/2006.

Z8
The Law Offices of Max A. Adams, Eaq. E%
£
By Max A. Adams, Esqg., ag attorney-in-fact faa
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STATEMENT OF REGISTERED AGENT

LIMTTED LIABILITY COMPANY:

SOUTHEAST ANESTHESIA ASSOCIATES, PLLC

REGISTERED AGENT/OFRICE:

FRANCESCO 3ASSI
1601 SEAGRAPE WAY
HOLLYWOOD, FL 33019

I agree to act as registered agent to accept service of
process for the ciampany named above at the place
designated in this Statemaent. I agree to comply with tha
provisions of all statutea ralating to the proper and
couplete performance of the registered agent duties,., I am
fapiliar with and accept the obligations of the registered
agent poaition.
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FRANCESCO SASSY 37
A
by Max A. Adams, Hag., as attorney-in-fact M-
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Date: ©03/08/2006
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