(Address) |

700109691557

(Address)

- —_— Y
(City/State/Zip/Phone #)

-
o
L

F24ANT--01OT1-~002  %#155. 10

[] pekur  []war [] ma

(Business Entity Name)

(Document Number)

L.

2
= Eep
- LDF(‘_T;
@ o
- . - m EE
Certified Copies Certificates of Status T
. e
M
1 ioi
= T
Special Instructions to Filing Officer: S Gem
R
—_ L7
~—ad FEal
o

Office Use Only

-

¥



Buchanan Ingersoll ‘A Rooney pc "

Attorneys & Government Relations Professionals

. 3
Blake Delaney SunTrust Financial Centre
(813)222-8137 401 E. Jackson Street, Suite 2500
blake.delaney@bipc.com Tampa, Florida 33602

T: 813 222 8180
F: 813 222 8189
www.buchananingersoll.com

September 20, 2007

Vid CERTIFIED MAIL

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Re:  Anesthesia Associates of Cape Coral, LLC / Articles of Organization

To Whom It May Concern:
I'am enclosing for filing the oniginal copy of the Articles of Organization for Anesthesia

Associates of Cape Coral, LLC, along with a check for $155.00 to cover the filing fees and the
fee for a certified copy. Please send the certified copy to me at:

Blake Delaney

Buchanan Ingersoll & Rooney PC
401 E. Jackson St., Suite 2500
Tampa, FL 33602

Thank you, and please do not hesitate to contact me with any questions.

Sincerely,

Blake Delan

Enclosures

cc: R. Andrew Rock, Esq.
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ARTICLES OF ORGANIZATION
OF

ANESTHESIA ASSOCIATES OF CAPE CORAL,LLC

The undersigned hereby forms a limited liability company under Chapter 608 of the laws
of the State of Florida (the "Florida Limited Liability Company Act" or the "Act").

ARTICLE I
NAME
The name of the Limited Liability Company is Anesthesia Associates of Cape Coral,
LLC (the "Company").

ARTICLE II
PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal place of business and mailing address of the Company is Attn: James J.
O'Mailia, M.D., 1806 Monte Vista St., Ft. Myers, Florida 33901.

ARTICLE III
REGISTERED AGENT

The name and the Florida street address of the registered agent of the Company are
Cheryl A. O'Mailia, 1806 Monte Vista St., Ft. Myers, Florida 33901,

IN WITNESS WHEREOF, the undersigned have executed these Articles of
Organization on this [g day of 7", 2007.

(In accordance with § 608.408(3) of the Florida Limited Liability Company Act, the
execution of this document constitutes an affirmation under the-penalties of perjury that

the facts stated herein are true.)
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ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN THE ARTICLES OF ORGANIZATION

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in the Articles of Organization, I hereby
accept the appointment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relating to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent as
provided in Chapter 608, Florida Statutes. -

Date: %VIL, | , 2007 O/M Q Ow

Cheryl A. @Mailia, Registered Agent
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