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COVER LETTER

TO: New Filing Section
Division of Corporations

SWF Anesthesia, LLC
SUBJECT:

Name of Limited Liability Company

The enclesed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jodi M. Ruberg, Esq.

Name of Person

Blalock Walters, P.A.

Firm/Company

2 North Tamiamu Trail, £400

Address

Sarasota, FL 34236

City/State and Zip Code
EPennington{@blalockwalters.com

E-mail address: (1o be used for future annuul report notification)

For further information concerning this matter, please call:

Jodi M. Ruberg 941 748-0100
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

mS125.00 Filing Fec {i8130.00 Filing Fec & (J5155.00 Filing Fee & 03$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(addiiional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2415 N. Monroe Strect, Suite 8§10

Tallahassee, FLL 32314 Taliahassee, FL 32303



ARTICLES OF QRGANIZATHON FORFLORIDA LIMUTEDLIARILITY COMPANY

ARTICLE ] - Nume:
Fhe nane o' the Limited Lisbility Company is:

SWE Anesthesia, LLC
[ Must contain the words “Linmled Liability Company, “L1LC o "LLC™

ARTICLEIL - Address:
The imailing addiess and street addiess of the principal office of the Limited Linbiloy Company 1s;

Mailing Address:

1100 Bellevue Wav NE
Suite 8A. No. 188
Hellevuae, WA 98004

I'rincipal OHfice Address:

1100 Bellevue Wav NE
Suite BA, Nu. 188
Believue, WA 95004

ARTICLE TH - Registered Avent, Registered Office, & Registered Avent's Signature:
(The Limited Liability Company cannol serve as ils own Regisicred Agent. You must designate an individual o

another business enuty with an active Florida segistration. s
The mame and the Flonda strect address ot the registered agent are; -

Blalock Walters, PLA.

N

2 N Tumiami Tral

Florida street address (PO, Box NOT aceeplable) =
iz

Sarasola Florida 34236 =
Citv State Zip -

- m

Having beon memed as vegisiercd agent and t aecept service of process for the above staied limited fiahiine company at thy
place designated in e covtificase, Dhereby qecep the apponttment us registered agent and agree o actin thic capavine |
jurther ggree to comply wioh the provisions of all stateres relating to the proper und complete performanee of v duties, and |

am famitiar with and weceps the obligations of iy position ax s egistered ageat as proydded jorw Chapter 605 1S

o Registered Agent's Signatngs (REQUIRED)

(CONTINUED)Y



ARTICLE IV-

The naune and address of each person authorized 1o manage ;onl contiod the Limited Liability Company:

.I.. . ', 'y R N
"AMBR" - Authorized Member
"MOGR™ = Manage

MGR

Juy Kreger )
1100 Bellevue Way NE, Suijie §A, No, 188
Bellevue, WA 98004

{Use attaclanent il necessuary)

ARTICLE V2 Effective dute, itother than the date of lling; AOPTIONAL)

(f an effective date is listed, the date must be specifie and canngt be move than five business davs prior to or 90 days after
the dute of filing.)

Note: [fthe date inserted inthis block does noteet the applicable stautory filing requirements, this date witl not be Tisted as
he document’s efTective date on the Department of State’s records.

ARTICLE VI Otler prosisions, i any.

REQUIRED SIGN

CIMRuorgt . L Ak Rep.

Signuture of 4 mwemberoran

ithorized representative of o member,
Fhis document is executed in accordanee with section 605.0203 (1) (b). Florida Statutes.

I aware that any false information’gubmitied in g docunwent w the Deparunent of Suaite
constitutes a third degree felony as proddled fiv in s 817155, 1.5,

Judi M. Ruberg, Blatock Wallers, P.A. Auth. Rep,
Typed or printed name of signee

o T

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
300 Certified Copy {Optional)

S Certificate of Statas ((ptional)

o

S



