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James Novell
17560 U.S. Highway 441
Mt. Dora, FLL 32757
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August 24, 2010 “ e 32
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Florida Department of State G -
Division of Corporations TR
P.0. Box 6327 2%, @
Tallahassee, Florida, 32314 ‘?*

Re:  Anesthesia Services Company, LLC

Gentlemen:

I am enclosing herewith an original and a copy of the Articles of Organization for the
above named limited liability company. In addition, a check in the sum of $155.00 is enclosed
which represents the following fees:

Filing Fee $125.00
Certified Copy $ 30.00
Total $155.00

Please file the original of the enclosed Articles of Organization and return a certified copy
to the undersigned.

Your prompt attention to this matter is appreciated.

Enclosures




FLORIDA DEPARTMENT OF STATE

Division of Corporations A -, =
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August 31, 2010 g,jg > ¢
T T
JAMES NOVELL Q}.Q\ '1;
17560 U.S. HIGHWAY 441 o Ty
MT. DORA, FL 32757 ‘9%, @
X
SUBJECT: ANESTHESIA SERVICES COMPANY, LLC =2

Ref. Number: W10000041087

We have received your document for ANESTHESIA SERVICES COMPANY,
LLC and your check(s) totaling $155.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

The document number of the name conflict is #P09000044203, ANESTHESIA
SERVICES OF FLORIDA, P.A..

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6043.

Joey Bryan
Regulatory Specialist || Letter Number: 110A00020865
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September 17, 2010

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida, 32314

Attention: Joey Bryan -~

James Novell
17560 U.S. Highway 441
Mt. Dora, FL. 32757

Re: Anesthesia Solutions of Florida, LLL.C
Ref, Number: W10000041087

Dear Mr. Bryan:
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1 am enclosing herewith an original and a copy of the revised Articles of Organization for
the above named limited liability company now reflecting the revised name, as well as a copy of
your letter to me dated August 31, 2010.

Please file the original of the enclosed Articles of Organization using the previously
submitted filing fee check for $155.00 and return a certified copy to the undersigned.

Your prompt attention to this matter is appreciated.

Thank you.

Enclosures
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September 23, 2010 VYL
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JAMES NOVELL ’%dl\v A
17560 U.S. HIGHWAY 441 ZXA
MT. DORA, FL 32757 <,

SUBJECT: ANESTHESIA SOLUTIONS OF FLORIDA, LLC
Ref. Number: W10000041087

We have received your document for ANESTHESIA SOLUTIONS OF FLORIDA,
LLC and your check(s) totaling $155.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please seiect a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

The document number of the name conflict is #L05000020386, ANESTHESIA
SOLUTIONS, PLLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist Il Letter Number: 210A00022665
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James Novell
17560 U.S. Highway 441
Mt. Dora, FL 32757
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Florida Department of State o%, S
. . mE O
Division of Corporations =
P.O. Box 6327 R

Tallahassee, Florida, 32314
Attention: Joe Bryan, Regulatory Specialist I]

Re:  Central Florida Anesthesia Soluﬁons, LLC

Ref. Number: W10000041087
Dear Mr. Bryan:

I am enclosing herewith an original and a copy of the revised Articles of Organization for

the above named limited liability company now reflecting the revised narme, as well as a copy of
your letter to me dated September 23, 2010.

Please file the original of the enclosed Articles of Organization and return a cextified copy
to the undersigned.

Your prompt attention to this matter is appreciated.

Thank you.

Enclosures
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Central Florida Anesthesia Solutions, LLC N=N
oA
9
The undersigned person, seeking to form a limited liability company under the Florida ’Qfﬁ

Statutes, Chapter 608, hereby executes the following Articles of Organization.

I NAME.  The name of the limited Liability company shall be: Central Florida
Anesthesia Solutions, LLC (“Company™).

I ADDRESS.  The initial mailing address and street address of the principal office

of the Company shell be 17560 U.S. Highway 441, Mt. Dora, FL 32757

III  DURATION. The Company shall commence upon filing of these Articles of
Organization with the Florida Departinent of State. The Company’s existence shall be perpetual,
unless the Company is dissolved as provided in these Articles of Organization.

IV REGISTERED OFFICE AND AGENT.  The name of the initial registered
agent of the Company in the State of Florida is James Novell and the street address of the registered

office of the Company is 17560 U.S. Highway 441, Mt. Dora, FL 32757.

\Y CAPITAL CONTRIBUTIONS.  The members of the Company will contribute
to the capital of the Company in cash or property. Each member may make additional capital
contributions to the Company upon the unanimous consent of all the members.

V1. ADMISSION OF NEW MEMBERS.  No additional members shall be admitted
to the Company without the written consent of all the members of the Company and upon such
terms and conditions as shall be determined by all the members. A member may transfer his or her

. interest in the Company as may be set forth in the regulations of the Company, but the transferee

shall have no right to participate in the management of the business and affairs of the Company or
become a member unless all of the members of the Company, other than the member proposing to
dispose of his or her interest, approves of the proposed transfer by written consent.

VII TERMINATION OF EXISTENCE.  The Company shall be dissolved upon the
death, bankruptcy, or dissolution of 2 member or manager, or upon the ocenrrence of any other
event that terminates the continued membership of a member in the Company. However, the
business of the Company may be continued by the consent of all the remaining members.

VIII MANAGEMENT.  The Company shall be a manager-managed company in
accordance with regulations adopted by the members for the management of the business and affairs
of the Company. These regulations may contain any provisions for the regulation and management
of the affairs of the Company not inconsistent with law or these Articles of Organization.

Page 1 of2
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IN WITNESS WH

OF, the undersigned orgariZer has executed these Articles of
Organization on October 3, 2010. /

Jaris Novell, Qrganizer

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in the foregoing Articles of Organization, I hereby
accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

Dated: October_S:ZOIO.
A

\
J ovell, Registered Agent

SERIE.
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