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COVER LETTER %
<

A
AN G NS
TO: Registration Section . (9 ,{;
Division of Corparations =S e
o )
. (SR ~0,
SUBJECT: Nakanachi Anesthesia Providers, LLC O
(Name of Limited Liahility Company) s ?‘3:/
‘G Y
The encloged Articles of Organizntion and fee(s) are submitted for filing. ’{/; ‘

Plense return all comrespondence concerning this metter to e following:

Denise Annunciata
(Nome of Person)

Virtual Parzalegal Services, inc.
(Frn/Campany)

60 Eaton Road

{Address)

Framingham, MA 01701

(CltySudle snd Zip Code)

For further informstion concerning this matter, please call:

Denise Annunciata
{(Name of Person)

w508 405-1943
(Aren Codo & Daytime Telephone Number)

Enclosed is a check for the Tollowing amount
[Zs125.00 Filing Feo  [J$130.00 Fiding Feo & [15155.00 Filing Fec &  [_] $160.00 Filing Fee,

Certificats of Status Certificd Copy Certificate of Status &

{eddiionsl copy is enclosed) Certified Copy
{asddtionnl copy Lt enclosed)

Majling Axldveny Strect/Courier Address

Regisrgtion Section Reyistaution Section

Divislon of Corporstions Division of Carporations

P.O. Box 6327 Clifton Building

Tallehassee, FL 33314 2661 Executive Center Circle

Tallahnasse, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY

&
ARTICLE I - Name: Sy %
The name of the Limited Liability Company is: (s 5\ "j;
% e
Nakanachi Anesthasia Providers, LLC S om ©
(Must end with the words *Limited Lisbitity Campany. *L.L.C.," or “LLL.") ks _ D

' EACe
ARTICLE II - Address; Cf/»_;_./ J
The meiling address and street address of the principal office of the Limited Liability Comp@y’is:
P j A H Maiting Address: "\
5013 N. Arnania Avenue 5013 N. Armenia Avenus
Tampa, FL 33603 Tampa, FL 336803

ARTICLE HI - Registered Apent, Registered Office, & Regristered Agent’s Signatore:
(Ths Limited Liability Company cannot serve as its own Registered Agent. 'You muet designate an individusl or snather
business entity with an active Floride registrotion.)
The name and the Florida street address of the registered agent are:
Devanand Mangar, M.D.

Name

5013 N. Armenia Avenue
Flarida strest address (P.O. Box EQ_I eeceplabic)
Tampa, FL 33603
City, State, end Zip

Having been numed as regisiered agent and 1o accepi service of process for the above siated limited
liability company at the place designated in thix certificate, I heveby accept the appoinimant as
registered agent and agree (0 act In this capacity. I further agree to comply with the provistons of all
starutes relating io the proper and complete performence of my duiies, and 1 am familior with and
accepi the obligations of my pesition as registered agent as provided for in Chapter 608, F.S.,

; Reglstered Agent's Sim iﬁaé:%)

(CONTINUED)
Fogelol2




ARTICLE IV- Maunger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Jitle: Name and Addreys:
"MGR" = Manager

*MGRM" = Managing Member

MORM Nakamachl |, LLC
6013 N. Armgnis Avenuo
Tampa, Fl. 33603

(Usc attachment if ncoessary)

ARTICLE V; Effcctive date, if othier than the date of filing: -(OPTIONAL)

(If aun effective date is listed, the date must be specific and cannot be more than five business days prior
to or 99 days aRter the date of filing.)

REQUIRKED SIGNATURE:

el \J —TTTy !z ! \ Q

hmndg: member or an authorized representative of 1 member.
(1o aceor ‘with section 508.408(3), Florida Sianstes, the execution
of this documant constitutes an affirmation under the penalties of perjury

that the facts stated horein are troe))

Russell T. Alba, Esq., Authorized Person
Typed or printed name of signes

Filiog Fees:

5125.00 Filing Fee {or Articles of Orpanization ond Designation
of Registered Apent

3§ J0.00 Certifled Copy (Optional)

3 5.00 Certificate of Stutus (Optional)

Page2 of2




—_———— v~ . -

NAKANACHI ANRSTHESIA PROVIDERS, L1.C
ARTICLES OF DRGANIZATION

CONTINUATION SHEET

Article VI:  Additional Provisions. No member or manager shail be porsonally liable
to the LLC or its members or other managers for monetary damages for breach of
fiduciary duty as a member or manager notwithstanding any provision of law imposing
such lisbility; provided, however, that to the cxtent provided by applicabls law, this
pravigion shall not elimmate the ligbility of a member or manager for acts or omissions
not in goed faith or which involve intemional misconduct or a knowing violation of law,




