L Uowwys 3327

(-Requestofs Name})

{Address)

{Address)

(City/State/Zip/Phone #)

[J Pekup  [Jwar [] malL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

%icﬁ@#Wj ]

W29 g,

LARRTARRTAAA

400209816644

L
el
T L,
s 52
—n‘
N S0
[ :—)ir—
e
7 =0
' 4 -
, Sy
D =g
o =M
S
N Ea
o —
& e
T~ g g
Jo., ™ o
L = 3D e
Mo £ wRoL
o= T3
= Xeo e B r‘T"f
TNy W e
=S o g
[ P = = m
-’Trh(-f - 2N -
e o
—& e, FT
5___-1"’1 -qs Tl i
ES > EmiT
“r S




. poap
eS¢t .

@ T
CORPORATION SERVICE COMPANY’ ( ‘:‘3\7'?}{,
3
ACCOUNT NO. : I20000000195 2 20,
N P
REFERENCE : 851054 4369500 R
2 *
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NAME : VENICE ANESTHESIA SERVICES,
LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
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CONTACT PERSON: Harry B. Davis - EXT. 2926
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VENICE ANESTHESIA SERVICES, LLC B
AN

The undersigned, being authorized to execute and file these Articles of Organization of
VENICE ANESTHESIA SERVICES, LLC (the “Limited Liability Company™), hereby certifies
that:

TIC — Name;

The name of the Limited Liability Company is:

VENICE ANESTHESIA SERVICES, LLC

ARTICLE I — Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

5501 West Gray Street
Tarmpa, Florida 33609
ARTICLE JI] — Duration:
The period of duration for the Limited Liability Company shall be perpetual.
ARTICLE 1V — Registered Agent:
The name and address of the registered agent for service of process in the state shall be:
Corporation Service Company

1201 Hays Street
Tallahassee, Florida 32301
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ARTICLE V — Manapement:
The Limited Liability Company will be a manager-managed company.

Vi-1 ificati

The Limited Liability Company shall indemnify and hold harmless its members and
managers against any and all claims and demands whatsoever.
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

VENICE ANESTHESIA SERVICES, LLC

Having been named as registered agent and 1o accept service of process for the above-stated
limited liability company at the place designated by this certificate, I hereby accept the
appointment as registered agent and agree 10 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 the obligations of my position as a registered agent as provided for in Chapter

608, F.S.
Corporauz}[emce om

Print Name:
Title: Harty B. Davie
\FEP_‘ﬂent
M Assl.
Dated: July 11, 2011
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