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- ARTICLES @F ORGANIZATION
- - OF -
GASTRO HEALTH ANESTHESIA ASSQCIATES, LLC

RTICLE{ : Narae:
The name of the Limited Liabjlity Company is GASTRO HEALTH ANESTHESIA :
ASSQCIATES, LLC {thé "Company™). ' .
ARTICLE I - Address,
The-mailing address and street address of the principal office of the Company is 9415 S,
W. 72nd Strber, Suite 274, Miani, Florida 33173, ,
ARTICLE IIL.» Bepi
The street address of the initial registered office of the'Company. shall be 515 East Park
Avenug, Tallahasseg, Florida 32802, and the name of the, initial.registered agent of the Company
at that address is CorpDitect Agents, [ne. &%— .
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The Company is be meinber-managed. o /6‘:2
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ARTICLE Vi Indempification, ’ U
The Company shall indemnify and hold harmless its members and managers against any i
end all claims and derha’nds}whatsnever-, .

IN WITNESS WHEREOE. the uqd‘ensignéd, pursuant to laws of the State of Florida, ] :
has-ékecuted these Articles-of Orgepization asuflune:f S, 2010, L
Augthorized Signatory

MIA 362073.1.071077.001)
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STATEMENT ACCEPTING APPOXNTMENT AS REGISTERED AGENT X
Having been. named as regisiered agent.and to.accept servige. of progess for the above-stated

limited- lighility: company dt the place designated by this certificate, I hereby daccept the :
appyininient as registered.agent and agree:fo act in-this capaciny. I further ugree 1o comply with B
the proyisions of all statutes relating to the proper and-complete performanee of my duties, and [ s
wamn familiar with the obligations of my past!ron asa reg:s-tered -agent as provided for in Chapter g
808, FiS. b
&
CompDirset Agents, Inc. %
ki
By: 4 y : 1
Print Name:_MIchele H 0 ) j
Print Title:,, Assistant Secretary .
Dated: June“"'—, 2010 i
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