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COVER LETTER

TQ:  Registration Scction
Division of Corporations

SUBJECT: Broad Anesthesia Associates, L.L.C.
Nume of Limited Liability Company

The enclosed Anticles of Organization and fee(s) ore submitted for filing.

Please return all corrzspondence concerning this matter to the following:

Sharon K. Gray

Nume ol Person

Triad Profassional Services, LLC

Firm/Company
1720 Windward Concourse, Ste, 390
Address
Alpharetta, GA 30005
City/Siote und Zip Code

L-muoi] ud@reNT (1o be used [0F Tuture snnuil repoFt notilication)

For further infermation coneeming this matter, please call:

Sharon K. Gray at( 770 y777-2091
Nume of Person Arcu Code & Daytime Telephone Nuniber

Enclosed is & check for the following amount:

0$125.00 Filing Fee  08130,00 Filing Fee & B$155.00 Filing Fee & O $160,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &

(additional copy iy enclosed) Certified Copy t

(ocdditional copy it unclosed)

Mailing Address Street/Courigr Address
Repistration Sectlon Regisiration Section

Divisign of Corporations Division of Corporations
P.O. Box 6327 Cliftgn Building
Tallahassee, FL 32314 2861 Executive Center Circle

Tailahasses, FL 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE - Name: BrschE
The fthe Limi iabili is: 0. DA
e name of the Limited Liability Company is %ZE
Broad Anesthesia Associates, L.L.C.

(Must end with the words “Limited Liability Company, "L.L.C." or "LLC.™)
ARTICLE M - Address:

Prin¢ipal Office Address:

£01 Glados Road

The malling address and street address of the principal office of the Limited Liability Company is:
Beea Roton, FL 33432

Mailing Address:

business entity with un nctive Floride regisiration,)

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve us s own Repistered Agent, You must designate m individun! or anather

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

NRAI Services, Inc,

[
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Name 7 L
LT v
T
515 East Park Avenua ma T O
Florida street address (PO, Box NOT accepiabic) ‘r_f,‘. U';‘ c» :
Tollgshasseq FL 33301 % i’
City, Stte, nnd Zip

AR

4

N
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Tl
Having been named as registered agent and to accept service of process for the above staied limited

Hability company cf the place designated in this certificate, | hereby accept the appainiment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper

q’camplete perfor
accep! the obligations of my o.s;:'t:'on as registeredl agent
NRAI Sand|

nce of my dutics, and I am familiar with and
, Ine,

s provided for in Chapter 608, F.S..

By: .
w"Registers

id Agent's Signamre (REQUIRED)
Sharon K. Gray, Assistant Sacratary

(CONTINUED)
Page | of 2
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ARTICLE TV- Manager(s) or Managing Mentber(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager '

"MGRM" = Managing Member

MGRM Harvey Plosker, M.D.
501 Glades Road
Boca Naton, FL 33432

MGRM Andrew Astrove, M.D,
501 Glades Road
BocaRaton Fl, 33432 = .

{Use aftachment if necessary) ‘

ARTICLE V: Effective date, if other than the date of filing: April 20, 2012 . {OFTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filjng.)

REQUIRED SIGNATURE:

QM —"7

Signaturc of o member or oo nutlmri:r( representative of o member,

(In nccerdance with section 608,408(3), Florida Stututes, the execution of this document
constitutes nn affinnation under the penaltics of perjury thot the facts stoted heeein are true,
I am aware that aay false information qubmitted in a Jocument o the Depaement of State
constitutes a third degree felony as provided for in 9.817,155, F.8.)

B. Russell Marcus, Authorized Represeniative
~ Typed or printed namg of signee

illnr Fees:

$§125.00 Flllng Fee for Artleles of Orgunlzutlon and Deslgnation
of Registered Agent

§ 30,00 Certificd Copy (Optionnl)

$ 5.00 Certificnto of Stntus (Opticnal)
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