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ARTICLES OF ORGANIZATION
OF
FLORIDA ANESTHESIA, LLC

The undersigned subseriber o these Anticles of Organization, a natural person competent
to contract, does hereby form a limited lHability company under the laws of the Stawe of Florida.

ARTICLE |
Namg
The name of the limited liability company shalt be FLORIDA ANESTHESIA, LI1.C.

ARTICLE
Initial Principal Office Street and Mailing Address

The Company’s initial principal office street address and mailing address 1s 7441 US Hwy
27 N. Sebring. FL. 33870,

Article TH
I"eriod of Duration

The himited lability company shall begin existence on the day of filing, and shall continue
in perpetuity, or until disselved 1n a manner provided by law or by rcgulation adopted by the

Members of the Iimited Lability company.
Article 1V
Purposes

The hmited habilhity company may engage in the transacnon of any or all Jawtul business
for which himited liability companies may be formed under the laws of the State of Flonida.

Article V
Revistered Office and Registered Ayent

The street address of i imitial registered office of the Company is 7441 US Hwy 27 N,
Sebring, FL 33870, and the name of its initial registered agent at that address is Bahram Ahmadi,

M.
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Article V11
Admission of Additienal Members

Mecmbers shall have the right to admit additional members as provided by the Florida
Limited Liability Company Act and the Company’s Operating Agreement.

IN WITNESS WHEREQF, the undersigned has cxccuted these Articles of Organization
the _ 19 day of November 201¥.
MEMBER:

TOTAL GASTROENTEROLOGY, P.A.,
a Florida professional] association

Ry:.daM -

Bahram Ahmadi, M.D., President
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and 1o aceept service of process [or the Company,
at the place designated as the registered office, the undersigned hereby accepts the appointment as
registercd agent and agrees to act in this capacity. The undersigned further agrees to comply with
the provisions of all statutes refating to the proper and complete performance of its duties and is
familiar with and accepts the dutics and obligations of its position as registered agent.

Dated this 19 duy of Nuvember 2018,

REGISTERED AGENT:

Bahram Ahmadi, M.D,
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