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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
OF
VILLAGES ANESTHESIA ASSOCIATES, LLC

Pursuant to the provisions of Section 605.0202 of the Florida Revised Limited Liability Company
Act, the undersigned limited liability company adopts the following Amended and Restated Articles of
Organization to be effective as provided herein:

I. The name of the limited liability company is:

Villages Anesthesia Associates, LLC

2 The Articles of Organization of the limited liability company were filed on May 8, 2008,

3. The Amended and Restated Articles of Organization shall be effective at 11:59 pam. on
July 31, 2016.

4. These Amended and Restated Articles of Organization have been duly executed and are

being fled in accordance with Scetion 605.0202 of the Florida Revised Limited Liability Compuny Act.

5. The lhmited liability company's Articles of Organization be and hereby are amended and
restated as follows:

ARTICLE ]
NAME

The name of this limited liability company is VILLAGES ANESTHESIA
ASSOCIATES, LLC (“Company™).

ARTICLE 11
ADDRESS AND PLACE OF BUSINESS

The street and mailing address of the Company’s principal ofTice is 10900 S.E. 174th
Place, Summerficld, Florida 34491,

ARTICLE 11i

ot
REGISTERED AGENT :‘:r:, o~
The name of the Company’s registered agent in Florida is NRAI Services, Inc.'and: |ls f":::
street address is 1200 South Pine Island Road, Plamtation, Florida 33324, T ;‘: ro

Having been named as registered agent and to accept service of process for the abmfe’
stated limited liability company at the place designated in this certificate, -the:
undersigned hereby accepts the appointment as registered agent and agrees to act m_l]u.s
capacity. The undersigned further agrees to comply with the provisions of all stafiites
relating to the proper and complete performance of its duties, and it is fomilion with“and
accepts the obligations of its position as registered ugem.
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\RAI Scrvices, Inc.

By:
Name and Title:

veri€, fssh. bepfc\orti

ARTICLE V
MANAGEMENT
The Company shall be manager-mannged.
ARTICLE 1V
RESTRICTIONS ON TRANSFER
The tansfer of any cquily interest in the Company is restvicled pursunnl fo the
Company's aperating agreement.

IN WITNESS WHEREOF, the undersigned hins exccited these Ainended nnd Restated Anticles
of Organization ns of July25 2014

Villapes Anesthesia Assoclates, LLC
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By: /::f;é’f/ -~
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Name:

Title: bAGTerA
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