D040

Florida Department of State

Division of Corporations
Public Access System

PR
*

12/30/2008 107 FAX
Division of C@fporations

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 document.

(((H08000281715 3)))

OO A

HOBODOZEN 71S3ABCY%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

i

To: ‘5":0'« %
Diviasien of Corporations ,—-"3: =3
Fax Number (850)617-6383 w;j’ % T
ng-. : & ——
From: mt, MATT% U:“’“': w —
Account Name EAN, MEAD, EGERTON, BLOODWORTH, CAPOUANO & BOfRRTH,—%.a.
Account Wumber : (76077001702 Me o m E
Phone {407)841-1200 R ;
Fax Number : (4D07)423-1831 or s WD
- 23 *
i’érr: o
FLORIDA/FOREIGN LIMITED LIABILITY CO. |
Sarasota Healthcare Anesthesia Trust LLC
- Certificate of Status : 0 A- LU N
o [ Lug ——
n % T Certified Copy 1| AN
e = f‘lo,_-? Page Count . 03 | ~ 52008
iy P [Esti ) 00
i T Estimated Charge E[ $155. XA _
O & kg — E Min:n
e © it L,
e bt FL
{‘_ g , J&)J e R ——amieae . . e G ke “r .
Eec t\‘ﬁé Filing Menu Corporate Filing Menu Help

Sl
O ‘ 7 2 q 9\ Dg ?2/30/2008

https://efile.sunbiz.orp/scripts/efileovr.exe




[ T

)
12/30/2008 17:07 FAX 407 4231831 DEAN MEAD ORLANDQ

(((HO8000281715 3)))

ARTICLES OF ORGANIZATION
OF
Sarasota Healthcare Anesthesia Trust LI.C

The undersigned, acting as organizer of this limited liability company pursuant to
Chapter 608 of the Florida Statutes, hereby forms a limited liability company under the laws of
the State of Florida and adopts the following Articles of Organization for such limited liability

company:
e r~a
ARTICLEI - Neme o 2
The name of the imited fiability company is Sarasota Healthcare Anﬁthc@}ﬁ?rusﬁ
LLC (the “Company™). a: o
W —
ARTICLE IT - Address Mo e

AR 4
The mailing address and street address of the principal office of the Company"%gg‘ 55¢8
Bee Ridge Road, Suite D-3, Sarasota, Florida 34233, R

ERIE
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ARTICLE III - Registered Agent aud Registered Office B
The name and the Florida strest address of the registered agent for the Company are

THOMAS K. LEGARE, M.D,5 560 Bee Ridge Road, Suite D-3, Sarasota, Fiorida 34233.

ARTICLE IV - Manapgement

The Company is to be a member managed company. The name and address of the initial
Member-Manager of the Company are:

Name Address
Thomas K. Legare, M.D. 5560 Bee Ridge Road, Suite D-3,
Sarasota, Florida 34233

ARTICLE V - Effective Date -

The effective date of these Articles of Organization, and the beginning of the existence of

the Company, shall be the date of filing of these Articles of Organization with the Florida
Department of State.

The undersigned member-manager has made and subscribed these Articles of
Organization this 34 day of December, 2008.

Under penalties of perjury the undersigned Member declares that he has read the foregoing and
knows the contents thereof and that the facts stated hers -

M e R e

Thomas K. Legare, #.D_, Member-Manager
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STATEMENT OF ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent to accept service of process for the above
referenced limited liability company, at the place designated in the foregoing Articles of
Organization, | hereby accept such appointment and agree to act in such capacity. 1 further agree
to comply with the provisions of all statutes relevant to the proper and complete performance of
the duties of a registered agent, and I am familiar with, and accept the duties and obligations of,

Section 608.415 of the Florida Statutes.

Thomas K. Legaye, Registered Agent

Dated:
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