5442

orida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the docurment.

(106000143900 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

3

To: .
Diviaion of Corporations
Fax Numbexr : {8501205-0383 "
From: ;?_Q -
Account Name : THE LAW OFFICES OF MAX A. ADAMS, RSQ. = Toxe
Account Number : I20050000131 g
Fhone + {305)887-9060 a5 L\n)
Fax Number ¢ (305)8868-3192 Hi—=
- T
r"_!'_‘is% x
QYL w
SR
. b4 o
FLORIDA/FOREIGN LIMITED LIABILITY CO.
LGS Anesthesia, PLLC
E
2 = Certificate of Status | 0
O H 2 Certified Copy | 1
u.:;\g = "% ! [Page Count ] 03
g |[Estimated Charge | $155.00
1l o
o B '
.;13 w <
= &
X @ =
Electronic Filing Menu Corporate Filing Menu Help
5/25/2006

https://efile.sunbiz.org/scripts/efilcovr.exe



May. 25. 2006 ,4:12PM

H06000143900-3 No. 1899 P 2/4

Articles of Organization
of
LGS ANESTHESIA, PLL.C

The undersigned natural person(s), of the age of eighteen years or mors, acting as orgaaizers of a
professional limited llability company under the Siate of Florida Limited Liability Company Act, adopt{s)

the following Articles of Organization for such limited linbiliiy company.

Article 1. Name of Limited Liability Company
company

The name of this limited 1liability is LGS
ANESTHESIA, PLLC
Article 2. Registered Office and Registered Agent

of this limited

The initial registered office address
liability company and the name of its initial registered
5

i
3S

56 HY 52 Ay 90

agent at this address are:
=4
LISA SWIMM LAY
11765 NW 2nd STREET e
9
PLANTATION, FLORIDA 33325 D
T
Sm

Article 3. Statement of Purposes
The purposes for which this limited llability company is

organized are:
To engage in the lawful practice of medicine under the

laws of the State of Florida.

Article 4. Management and Names and Addresses of Initial
Manage:r

This will be & manager-managed company. The name and

address of each manager is:

LISA SWIMM
11765 NW 2nd STREET
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PLANTATION, FLORIDA 333256

Article 5. Principal Place of Business of the Limited

Liability Company

The principal place of business of the limited liapility
company shall be:

11765 NW 2nd STREET

PLANTATION, FLORIDA 33325

Article 6. Period of Duration of the Limited Liability

Company
The period of duration of the limited liability company
shall be: 20
=8 =
“Perpetual” 1;:13:% ==
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Articla 7. Company Existence mnTm X
QY W
The Company’s existence shall begin effective as of MAY 2%2%3 gg

2006,

The undersigned authorized representative of a member

executed these Articles of Organlzation on 05/22/2006.

The Law Offices of Max A. Adamas, Esq.

By Max A. Adams, Esq., as attorney-in-fact
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STATEMENT OF REGISTERED AGENY

LIMITED LIABILITY COMPANY:

LGS ANESTHESIA, PLLC

REGISTERED AGENT/OFFICE:

LISA SWIMM Zw

' =5

11765 NW 2nd STREET g
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PLANTATION, FLORIDA 33325 Mo
1
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I agree to act as registered agent to accept service of
process for the company named above at the place
designated in this Statement. I agree to comply with the
provisions of all statutes relating to the proper and
completa paerformanca of the reglstered agent dutieas. T am
familiar with and accept the obligations of tha registered

agent position.

/ﬂ{h—/’;

LISA SWINM
by Max A. Adamg, Esqg., as attorney-in-fact

Date: 05/22/2006
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