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ARTICLES OF ORGANIZATION 1T MAR -4 &M T7: 58
OF LSEURETARY.OF STATE.

_ TALEAHASSEE: FLARIDA
ALL SERVICES ANESTHESIA, LLC

The undersigned hereby forms a limited liability company under Chapter 608 of the laws
of the State of Florida (the “Florida Limited Liability Company Act” or the “Act™),

ARTICLE I
NAME

The name of the Limited Liability Company is All Services Anesthesia, LLC (the
“Company”).

ARTICLE II
ADDRESS

The mailing address and street address of the principal office of the Company is 9887 4th
Street North, Suite 234, Saint Petersburg, FL 33702,

ARTICLE II1
REGISTERED AGENT

The name and the Florida street address of the registered agent of the Company are
Radha V. Bachman, Esq., 401 East Jackson Street, Suite 2500, Tampa, Florida 33602,

IN WITNESS WHEREOF, the undersigned have executed these Artlclcs of
Organization on this H day of March 2011,

(In accordance with § 608.408(3) of the Florida Limited Liability Company Act, the
execution of this document constitufes an affirmation under the penalties of perjury that
the facts stated herein are true))

ADVANCED ANESTHESIA ASSOCIATES, LLC,
Its Member

By: Sean Singh
Asits: CEO
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ACCEPTANCE OF REGISTERED AGENT DESIGNATED 701} MAR -4, AM 7: 58
IN THE ARTICLES OF ORGANIZATION
SECRETARY OF STATE-
FALLCAMASSEE: FLORIDA
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 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 I am familiar with and accept the obligations of my position as registered agent as
provided in Chapter 608, Florida Statutes.

Date: March § , 2011
Radha V. Bachman, Registered Agent
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