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ARTICLES OF ORGANIZATION
OF
INTREFID ANESTHESIA, LLC

The undersigned authorized representative, hercby subscribes 10 thess Asticles of
Organization to form a limited liability company (the “Compuny”). urder the Florida Reviicd
Limited Lisbility Company Act (Chapler £03, Florida Shtutes) and in accordance with £S. §
605.0201.

1. Name.
The name of the Company is:
Intrepid Anesthesin, L1LC
1. Mailing Address and Street Address of Principal Office.
The mailing address of the Company is 15002 Fishhawk Prescrve Drive, Lithia, Florida 33547,
and the street addross of the principal offics .of the Company is 200.3rd Avenue West, #170,
Bradenton. Florida 342035,
3. Name and Street Address of Jnitial Regitered Apent.
The name and streel address of the Company's initel registered agent is Cross Street Corponitc
Services, LLC, 200 South Orznge Avenue, Sarasote, Florida 34236,
4, Maangement.
The Company shall be o manager-managed company. The name end addrese of the inibaf
manager of the Company is:
Uhuru Smith, MD.
15002 Fishhawk Preserve Drive
Lithia, FL 33547
Managers may be appointed or removed in the manner provided in-the Operating
Agrecinent of the Company,
S Ezistence.

In eceprdance with F.§, § 605.0207, the Company™s exisience shall begin at the date and time .
these Articles of Organization arc filed. as cvidenced by the Depariment of State's date and ime yﬁ

endorsement
:

6. Amendment.
These Articles of Organizaion may be amended in the manner provided in the Operating P

Agreement of the Company. :
IN WITNESS WHEREOF. the undergignod suthorized rpresentative has cxecised 3

these Articles of Organimtion as of the A day of Sgp-[?mb?(' 2021 {the “Exccution [

Date™), =
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Smith; M.D.
Authonzed Representative
ACKNOWLEDGEMENT OF REGISTERED AGENT

in eccordance with FS. §§ 605.0201(2Xc) and 605.0113, the undersigned is Eamiliar with
the obligations impased on lhe position of registored agent by the Flonda Revised Limiled
Lisbility Company Act and hereby aocepls appointment as the initial registored agent of the
Company.
IN WITNESS WHEREOF, the urdersigned has cxecuted this Acknowdcdgement of
Registered Agent as of the Exccution Date:.

Croas Street Corporste Services, LLC,
a Flanida timited liability company -

-

g,
By Ry T
John 1. Moore
As its Viee President
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