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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Compsny is:

AMS ANESTHESIA LLC

{Must conatin the words “Limited Ligbility Compary. “L.L.C." or "LLC.™)

ARTICLE I - address:
The-mahng address and street address of the principa] office of b Limited Liability Company is:

Principal Office Address: Mailing Address:

725 80 STREFT SAME

SURFSIDE, FL 33154

ARTICLE HI - Registered Agent, Registered Office, & Registered Agenr’s Sighature:
{The Limited Linbiticy Company cannot serve as its own Registered Apent. You must designate an individuat or
another business entity with an acrive Flonida registralion.}

The wame and the Florida street address of the registered agent ars:

ZULMA GUILLOT

Name

25 89 STREET
Flonda street address (PO Box NOT aczeplable)

SURFSIDE FL 33134
City State Zip

AN

i

Ih

HIERYFE

Having been named us regisiered agent and @ aceepi servive of process for iic above staied Emired Habilipe company ar the
pluce designated o this cortificate, Thereby accepr the appoiniment oy registered agent and ayrec tu eet in this capaciny.

Sirther agree wo compiy with the provisions of all siaiies relaring to the propor and complete performance of my durics, end !

am japitiar with and aeeepi the obfigutions nf my position as registered ayens as provided for in Chapter 805, F.5.

Gulona Guillot

Registercd Agent's Signature (REQUIRED)

(CONTINUED)

OIWY 61 83450
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ARTICLE IV-
The pame and address of vach person authorized 1o 1manage and control the Limiwed Liabifity Company:

Tide: Nante and Addresy:
"AMBR" = Auhornized Member

"MGR® = Manager
AMBR ZULMA GUILLOT

725 89 STREET

SURFSIDE. FL 33154

{Use auachment if necessaryy

ARTICLE ¥: Effective dare, iother tian the date of filing: AOPTIONALY

(If an effective date is listed, e date nust be specific and canout be more than five business days prior to or 4 days after

‘the dule of Bling.)

Note: If the daje inserted in this block does not meet the apphicable stannery filing requirements, this date will ot be listad as

the docwnent's effective date on the Departiment of State’s records.

ARTICLE VE Otlier provisions. if aay.

th:0IWY 61 8340002

REQUIRED SIGNATURE:

Signaiars of 2 member or ap authorized representative of a member.
This decumen: is executed in accordance with section 6003 0203 {1} (b). Flondz Starues,
[ 2w awere thad 2oy false infornation subrzitied in a document w the Degartment of Sue
constiuies a third degree feloay as provided forins 817,135 F.8,

ZULMA GUILLOT
Tiped or printed name of sigaee

SERIE.



