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ARTICLES OF ORGANIZATION
OF
ANESTHESIA PHYSICIAN SOLUTIONS OF VIRGINIA, L.L.C.

R ART I

!

ARTICLE | - NAME

The name of this limited liability company is Anesthesia Physician Solutions of Virginia, L.L.C
(the "Company").

ARTICLE II - DURATION

The existence of the Company shall be perpetual, unless and until terminated pursuant to Florida
law. -

ARTICLE I - PURPOSE

The Company is organized for the purpose of transacting any or all business permitted under
the Florida Limited Liability Company Act of the State of Florida.

ARTICLE IV - PRINCIPAL OFFICE ADDRESS

The mailing and street address of the principal office of this Company, unless and until
relocated, is 1776 North Pine Island Road, Suite 104, Plantation, Florida 33324,

ARTICLE V - REGISTERED AGENT
AND REGISTERED OFFICE

The mailing and street address of the initial registered office of this Company is 1201 Hays
Street, Tallahassee, Florida 32301; and the name of the initial registered agent of this Corporation at that
address is Corporation Service Company.

ARTICLE V1 - MEMBERSHIP

The Company will have a sole Member that will hold all of the units and interests of the
Company.

ARTICLE VII - MANAGEMENT

The Company shall be a manager managed organization. The day-to-day business and affairs
of the Company shall be managed under the direction of a Board of Managers authorized by the sole
Member. The number of Managers may be either increased or decreased from time to time as provided in

the Company’s Operating Agreement, but shall never be less than one {1). The name and address of the
initial Managers of this Company are:

Christopher Holden Robert Coward

7700 West Sunrise Boulevard 7700 West Sunrise Boulevard
Plantation, Florida 33322 Plantation, Florida 33322
John Laverty Michael Cuffee

7700 West Sunrise Boulevard 7700 West Sunrise Boulevard
Plantation, Florida 33322

Plantation, Florida 33322
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ARTICLE VIII - ORGANIZER

The name and address of the authorized representative signing these Articles of Organization

on behalf of the Company is:

Jitlian Marcus
7700 West Sunrise Boulevard

Plantation, Florida 33322

IN WITNESS WHEREOF, the undersigned authorized represemative has executed these

Articles of Organization of the Company this 8" day of June, 2017,

tE:8 1 21 inar 11




Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation af the place designated in this application, I hereby accepi the appointment as registered
agent and agree (o act in this capacity. I further agree to comply with the provisions of all statutes
relative to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.

Melissa Zénder
Asst. Vice President

Corporation Service Company
By:

egistered agent’s signature}
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