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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

Date: February 28, 2013
ARTICLE | = NAME:

The name of the Limited Liabiiity Company is:

VELAZQUEZ ANESTHESIA, LLC

ARTICLE || - ADDRESS:

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

7280 SW 100 STREET
MIAMI, FLORIDA 33156

ARTICLE Il - REGISTERED AGENT, REGISTERED QFFICE. &

REGISTERED AGENT'S SIGNATURE:

The name and the Florida street address of the registered agentara:  Fe> 53
. T :
LUIS VELAZQUEZ i 2 W
Name ;E ;; =z LN,
m-< ﬁ
7260 SW 100 STREET Fe = m
Florida Street Address 20 =
' Do = Ty
T o s
OF 9
X o

MIAMI, FLORIDA 33158

City, State, and Zip
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Having been namaed gz regiatared agent ang to accapt servics Of proceds for the
above statad limited llabilily company af tha place dsignated in tis ceriificats, |
hereby acoept the appointment as registeney agerd and agres M ect In this
capacity. | further sgres to comply with the provisions of all stiziutes relating o
the proper and complate parformance of my dutios, and | am famiisr with and
acoapt the obligetions of my position e registersd’ egent as provided for In
Chapter 808, F.8.

Ragislersd AgentsSinaiure

The Limited Liabllity Company bs to he conpiderad a:singie manager
LLC and is therafore @ SINGLE MANAGERILLE cemamy ‘l'!m nitiat
Smsl.ﬁ MANAGER i8 LUIS VELAZQUEY,

Par IRS reguiations the corporation may pay and dedyct the health Insurencs end
medical oxpenses ofite directars and employees. AdSHonEly; bisimss.auty
expenses mey o rembursay (o directors and amymam:l Hius ehadizcterd from
cureent eperations,

The effective date of thw Limited Liabdity Cornpany shall be; MARCH 12,
2013. .
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in accordance with saction BOB.408(3), Florida Slatules, the axecyton of
this document constiites an afirmaticy under the penal 1?&&%&#‘ of
the facts stated hensin are tnue rie: i

- e
Member/Meanager of LLED

Fobriary 28, 2013
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