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Sunshine State Corporate Compliance Company

3758 Lakeskore Drive, [allahassee, (loride 32372

(850) 656-4724

DATE 9/11/2021
“WALK IN*™
ENTITY NAME RICHARDSON ANESTHESIA LLC
DOCUMENT NUMBER
VRLEASE FILE THE ATTACHED AND RPETURY ™™
XXXX Plair Copy SRR fO
asrﬁféa’ 6)%;.6
Certifioate of Status
VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTE**
Certified Capy of Arts & Amendmente '; %
g&ﬁ&‘/ﬁbaz‘& of Gaood f{,’agc{fw i = , .
o
“REOSTILE / NOTARHAL CERTIFICATION ™ ~
0

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL owgD $125.00 ACCOUNT #: 120160000072
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
. or“LLC.™)

Richardsan Anesthesia LLC
{Must comtain the words “Limited Liability Company, “L.L.C

ARTICLE II - Address:
The mailing address and sirect address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
4602 County Rd. 673 7577
Rushnell, FL, 33513

4602 County Rd. 673 75377
Bushnetl, FL 33513

ARTICLE HI - Registered Agent, Registered OlTice, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the rejistered agent are
Bradlcy Richardson

Name

4602 County Rd. 673 7577
Florida street address (P.O. Box NOT acceptabic)

Bushnell, FL 33513
Zip

City State
act in this capuacity. |

Having been named as registered agent und 1o accept service of process for the above stated limited fiability company at the
place designated in this certificute, [ hereby accept the appomrmenr as registered agent gnd agr,
/?r:'elﬂﬁr;mmu af my dutes, and |

for in Chapier 605, F.5..

Jurther agree to comply with the provisions of all statutes relatmg {0 thie proper and coylp
gistered, gem' as proyide

nry pr),m:on ey
/o
V Ry&tcnd Agent’s ﬁﬁlatmc (RMUIRED)

um fumiliar with und acceps the obligations
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The name and address of each person authorized to manage and contrel the Limited Liability Company:

ARTICLE V-
Name and Address:

Title:
"AMBR" = Authorized Member
“MGR" = Manager
AMBR Bradley Richardson
4602 County Rd. 673 7577
Bushnell, F1. 33513
AMBR Sandra Richardson
4602 County Rd. 673 7377
Bushnell, FL 33513

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(H an effective date is listed, the date must be specific and cunnet be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depanument of State's records.

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE: _ﬁ%ﬂ_/&x{

Signature of a member or an sutherized representative of a member.
This document is cxecuted in accordance with scction 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a decument to the Department of Szate

constitutes a third degree felony as provided for in 5.817.155, F.S.

Ed Tsuji, Authorized Representative
Typed or printed name of signee

T vy,

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Apent

§ 30.00 Certified Copy (Optionai)
§ 5.00 Certificate of Status (Optional)
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