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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2015

RIZWANA THANAWALA, M.D.
4355 NW AMERICAN LANE, STE 1
LAKE CITY, FL 32055

SUBJECT: LAKE CITY OUTPATIENT ANESTHESIA, PLLC
Ref. Number: W15000032959

We have received your document for LAKE CITY QUTPATIENT ANESTHESIA,
PLLC and your check(s) totaling $155.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist Il Letter Number: 615A00008743
—
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Lake City Outpatient Anesthesia, PLLC
4355 NW American Lane, Suite 1
Lake City, Florida 320335
(386) 365-5313

May 14, 2015

Fleorida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida, 32314

Re: Lake City Outpatient Anesthesia, PLLC
Document #: L0O9000038235

Gentlemen:

With respect to the voluntary dissolution of the above named professional limited liability
company, the undersigned manager for the dissolved company declares that the Company has no
intent to revoke its dissolution in the future, and further that the dissolved Company permanently

releases all rights to use of the Company name in the future.

Please contact me at the above address with any questions on this dissolution or on the

foregoing declarations.

Thank you.

Rizwana Thanawala, M.D.
Manager
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: ' ARTICLES OF ORGANIZATION
OF

Lake City Outpatient Anesthesia, PLLC

The undersigned person, acting hereby as Organizer for the purpose of forming a
professional limited liability company under the Florida Statutes, Chapter 605 and Chapter 621,
hereby executes the following Articles of Organization.

I NAME.  The name of the professional limited liability company shall be: Lake
City Outpatient Anesthesia, PLLC (“Company™).

IT ADDRESS.  The mailing address and street address of the principal office of the

Company shall be 4355 NW American Lane, Suite 1, Lake City, Florida 32055,

Il  DURATION. The Company shall commence its existence on May 13, 2015.
The Company’s existence shall be perpetual, unless the Company is dissolved as provided in these
Articles of Organization.

IV REGISTERED OFFICE AND AGENT.  The name of the registered agent of
the Company in the State of Florida is Rizwana Thanawala, M.D. and the street address of the
registered office of the Company is 4355 NW American Lane, Suite 1, Lake City, Florida 32055,

v MEMBERSHIP.  None of the membership units of the professional limited
liability company may be issued to anyone other than an individual licensed to prowtlg pro;fesmonal

medical services as a physician in the State of Florida. —m =
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VI CAPITAL CONTRIBUTIONS.  The members of the Companﬁyll cThtrib
*to the capital of the Company in cash or property. Each member shall make addm@gi}gcapﬁal
contributions to the Company only upon the unanimous consent of ali the members"” = m

-
men

VI  ADMISSION OF NEW MEMBERS.  No additional members 882} be%dmitted
to the Company without the written consent of all the members of the Company a.ngiupon %‘ch
terms and conditions as shall be determined by all the members. A member may transfer his or her
interest in the Company as set forth in the regulations of the Company, but the transferee shall have
no right to participate in the management of the business and affairs of the Company or become a
member unlcss all of the members of the Company, other than the member proposing to dl'apose of

his or her interest, approves of the proposed transfer by written consent.

VIII TERMINATION OF EXISTENCE.  The Company shall be dissolved upon the
death, bankruptcy, or dissolution of a member or manager, or upon the occurrence of any other
event that terminates the continued membership of a member in the Company. However, the
business of the Company may be continued by the consent of all the remaining members.

IX MANAGEMENT.  The Company shall be manager managed in accordance with
regulations adopted by the members for the management of the business and affairs of the Company.
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These regulations may contain any provisions for the regulation and management of the affairs of the
Company not inconsistent with law or these Articles of Organization.

IN WITNESS WHEREOF, the undersigned organizer has executed these Articles of
Organization on this _{§  day of May 2015.

Rizwana TMnaM; M.D., Organizer

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 foregoing 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. -

Dated: May - { 2015.

Rizwana Thatzwala, M.D., Registered Agent
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