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MAR-19-2815 @3:55 From:3B2-575-1642

ARTICLESOF QRGANTZATION FOR FLORIDA LIMITED LIABLITY OOMPANY

ARTICLE [ - Name:
The name of the Limiled Linbility Company is:

i—'—: i —

Beuchmark Anesthesia Assaciates, LLC r: ET “r
(Must end with the words "Limited Liability Campany, “L.1..C.,"* or "LLC." k> %-E M‘?‘?
- I" ] q

oo o
ARTICLE 1T - Address. B 2 .
The mailing address and street address of the principal office of the Limited Lisbility Company is:/> > o 3 o
Prin¢ipsl Office Addms& gBI South Orlande Avo, Mailing Address: (‘;’31 ﬁ%tith D{lando Axb. 5" '“’}

= gt 4 —_— 1e ~

Wmter Park, FL 32789 winter Park, (;J.. nTEy ey
= e

a5 A

I’ a .__‘

ARTICLE 14 - Regintered Agent, Rogistered Office, & Registered Agent's Signature:
(The Limited Liability Company ¢annot s¢rve as i{s own Kepistered Agent. You musk designate 2n individual or
another busincss entiry with an active Floride registrution. )

The name and the Florida sreet addiess of the registered agent are:

AGENTS AND CORPORATIONS, TNC.

Name

300 FIFTH AVENUE SQUTH SUITE 101-330
Florida street address (P.O. Box NOT acceptablc)

NAPLES FL 34012
City Zip

Heving been named as registared agent and lo aceept servica of process for the above stated Iimited ftabiity company ar
the place designated In this certificais, | harehy accept the appoinimen as registered agent und ugree 10 act in this
capaclty. ! further agree ta comply with the provisions of all staiutes relating to the proper and complete performance
of my duties. and I am famitiar with and aveept the obligarions of my position as registered agent as pravided for in
Chapter 605, F.5..

Tohn 7., Williams, President

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and contral the Limited Liab:lity Company:

.T_iﬂﬁ’. Name and Address:

"AMBR" = Authorized Member T

"MGR" = Manager

MGR, Kenneth Kirshenbaum
631 South Crlande Ave.

Ste. 401
Winter Park, FL 32789

LS Hd 61 yyw gy

(Use sttachment if necessary)
(OPTIONAL)

ARTICLE V: Eflective dato, il othet than the date of filing;
(f an e Mective date is listed, the date must be specific and carinat be mare than five business days prior to or 90 days aRer

the dote of filing )
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of @ member.

{In accordance with section 603,0203 (1} (b), Floride Statutes, the ex¢cution of this document

constitutes an afficmation under the penalties of perjury that the facts stated herein are e,

I am aware that any false information submined in 2 document 1o the Department of Staie
constitutes o third degree fclony as provided for in 5.817.153, F.8.)

Kennoth Kirshenbaum
Typed or printed name ol sighes

Filing Fees:
$12:.00 Filing Fee for Articles of Organization and Designation of Regisiered Agent

8 30.00 Certified Capy (Optional)
$ 2,00 Certificate of Status (Optional)
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