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The name of the limited {iability company is: Defying Gravity Anesthesia PLLC
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ARTICLE (I ADDRESS 3=

The principal place of business and mailing address of this Limited Liability Company shall be:
19333 Falcon Crest Blvd, Land O Lukes, Florida 34638,

ARTICLE [II INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are; Business Filings Incorporated. 1200 South Pine
Island Road, Plantation, Florida 33324, ).ocated in the County of Broward.

Having been numed as registered agent and to accept service of process for the above staied limited
liability company st the place designated in this centificate, | heteby accept the appointment us
registered agent and agree 1o act in this capacity. | further agree to comply with the provisions of all
slatutes relating to the proper and complete performance of my duties, and t am familior with and
accept the abligations o' my position as registered agent as provided for in Chapuer 603, F.5.
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Signature: Datc: Moy {, 20HK
Mark Williams, A.V.P. Business Filings fncorporated

ARTICLE TV MANAGERS/MEMBERS

The management of the fimited {iability company is reserved for the members and the name and
address of the member of the Limited Linbility Company is:

Melinda Jean Thomas, 19333 Fakon Crest Blvd. Land O i.akes, Florida 34638
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ARTICLE V DURATION
The duration for the limited liability company shall be: Perpetunl.
ARTICLE VI BESINESS ACI'IVITY

The purpose of the Limited Liability Campany is: Anesthesia.

mezia_g Mmkd/@) Dt 5 / 2 / 1618

Meiinda Jean Thomas, Qrganizer

Autharized Representative

{In accordance with section 5Q5.0203 (1) {b), Florida States. the cxeeution of tlus docwnent
corsiitutes an affirmation uader the penaltics of perjury that the facts stated herein are frue.

I am aware that any false information submitted in » document 1o e Depariment of State
constitutes a third degree felony as provided for in s 817,155, F.5.)
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