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LAKE ANESTHESIA CARE, LLC ECRE&E‘%& FLORIDA
ARTICLES OF ORGANIZATION TALLA

Effective at 12:01 a.m. on the date of this filing, Lake Anesthesia Care, LLC, a limited Liabihity
company under and purseant to the Florida Limited Liability Company Act, Chapter 608, Florida Statutes,
does hereby submit the followmg Articles of Organization pursuant to Scctions 608.407 and 608.4081,
Florida Statutes.

ARTICIE 1
NAME

The name of the Lrunited Hability company shall be Lake Anesthesia Care, LLC.

ARTICLE 2
DURATION

The period of duration of the Limnited Liability Compuny shall be perpstual, unless the Limited
Liability Compary is dizsolved putsuant to provisions of the Florida Limited Liability Company Act, the
Articles of Orgmnization of the Limited Liability Company, or the Operating Agreament of the Limited
Liability Cotrpany.

ARTICLE 3
PURPOSE

Thc‘ purpose for which the Company is being formed is to engage in any activity or business
permitted under the lawg of the United States and the State of Florida,

ARTICLF 4
STREET ADDRESS OF PRINCIPAL OFFICE

_ ~ Themailing address of the Comprany shall he 2060 North Donnelly Stteet, Mt. Do, Florida 32757
ad street address of the prineipal office of the Company shall be: 2060 North Dommelly Street, Mt Dora,
Florida 32757 .

ARTICLE §
MANAGEMENT

Thbe Cowrpany shall be managed by thres mianagers. The names and Addresses of the persons who
shall serve as managers until the next mesting of members or unti] theit successors are elected and
qualified arc as follows: Lalbahadur Nagabhairu, 2060 North Dannelty Stréet, Mt. Dora, Florida 32757,
Soundarapandien Basker, 2060 North Donnelly Street, Mt. Dora, Florida 32757 and Bharathi A. Ramaiah,
2060 North Domelly Strect, Mt. Dors, Florida 32757. The managers shall be elected as provided in the

Oporating Agresment.
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SECRETARY OF STATE
ARTICLE 6 TALLAHASSEE. FLORIDA

ADMISSION OF ADDITIONAL MEMBERS

mmmmmmMMummmwmww
adopted by the Company.

© ARTICLE 7 :
MEMBERS RIGHTS TO CONTINUE BUSINESS

The right of the remaining members of the Company to continuc the business on the death,
retirament, resignation, expulgion, bankruptcy, or dissolution of a member or the oocurrence of any other
event which terminates the continued membership of a member in the Company, shall be carried out as
provided for in the Oporating Agreement adopted by the Company.

ARTICLE 8
REGISTERED AGENT -

The name and stroet addreas of the current registered agent of the Complany in the Statc of Flonida
Richerd P. Newman, Esq.
1000 West Muin Strect
Leceburg, Floiida 34748

AMMMm‘bedbyﬁmFMaDepmomemmMmm 415, Florida
, . Stasstey i5 attached to theas Articles of Orgmtization.

L IN WITNESS WHEREOF, the undersigned anthorized ive 0f the members has axccuted

< these/Articles of Organization on thin o= __day of Y 3009

s

A
’ Lalhahachur Nagabhairu, Member xnd Mmager

hor
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Bharathi A. Ramaiah, and Manager
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/RECISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENTTO
DESIGNATE A REGISTERED OFFICE AN REGISTERED AGENT IN THE STATE OF FLORIDA.

1. ' The name of the Limited Liability Company is: Lake Anesthesia Care, LLC

2, The name and the Florida street address of the registered agent and office are:

Richard P, Newman, Esq.
1000) West Main Street
Leesburg, Florida 34748

ACCEPTANCE BY REGISTERED AGENT:

Having been named a3 registered agent and to accept service of process for the above stated Limited
liability company at the place dosignated in this Certificate, I hereby accept thie appointment as registerad
ageat and agree to act in this capacity. 1 further agree to comply with the provisions of all statntes relating
to the proper and complete performance of my duties, and I am farmiliar with and accept the obhganons
of my position as registered agent as provided for in Chapter 608, Florida Statutes.

=
W—L’,

Richard P. Newman, Esq,
Registerod Agent
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