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Articles of Organization
of '

Anesthesia Associates of Pensacola, P.L.

The undersigned, as authorized representative of the members of this limited liability
company formed under the Florida Professional Corporation and Limited Liability Company Act,
adopt the following Articles of Organization for such professional limited liability company:

Article 1. Name

The name of the professional limited liability company is “Anesﬂnesm Associates of
Pensacola, P.L.” (the “Company’),

Article 2. Purposes
The specific purposes of the Company include the following:

1. To render professional medical services through its qualified personnel thhm the
State of Florida and elsewhere as permitted by applicable law;

2. To negotiate on behalf of the members of the. Company that will provide
snesthesiology services to hospitals terms for such armrangements including compensation,
scheduling, benefits, and other related matters;

3. To negotiatc managed care contracts on behalf of the members of the Company that
will provide anesthesiology services pursuant to such managed care contracts;

4, To recruit persons qualified to perform anesthesia services in the State of Florida to
become members of the Company;

5. To develop systems and protocols for division of compensation pa:d with respect to
anesthesia services rendered by members of the Company;

6. To communicate opportunities to the members of the Company and coordinate their
attendance at continuing medical education seminars as required by the State of Florida; and

7. To engage in any other activity or business permitted under the laws of the United
States and the State of Florida.

Article 3. Principal Office

The mailing and street address of the Company’s principal office is 900 North 12 Avenue,
Pensacola, Florida 32501.

Article 4, Registered Agent and Address

The name and street address of the Companys initial registered agent for sexvice of process
is get forth below:

William A. Bond, Bsq.
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Article 5. Management

The ComiJany will be manager managed. No member of the Company shall be an agent of
the Company solely by virtue of being a member. '

Dated: FDEU“’"‘&&“’ 27 2006.

William A. Bond, as authorized representative for
the members

Acceptance by Registered Agent

Having been narned as registered agent and to accept service of process for the Company, at
the place designated as the registered office, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to

the proper and complete performance of my duties, and l am familiar with and accept the duties and
obligations of my position as registered agent.

Dated_DEZEME— 27 2006,

Ragistéi?& Apgent Signature

B Basd
Printed npame
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