12/1-53/202™ 18:17 3952281440 COPORAYE ?wPAGE p1/83
Om D e

nt of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H21000455379 3)))

O 0

H210Q04553790ABC3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381

From:
Account Name * LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120380006019
Phone : (305)552-5973
fax Number : {385)675-5944

%
. =
**Enter the emall address for this business entity to be used for future g
annual report mailings. Enter only one email address please.** S -r-_w_
Email Address: _ i -
c i rzz P
o e O
. e g a1 e
B FLORIDA LIMITED LIABILITY CO. W
Lo CANE ANESTHETICS LLC
i =
o ; Erﬁﬁcatc of Status I 1
o ICertiﬁed Copy l 0
g o [Page Count [ 03
- [Estimated Charge [ s130.00
Electronic Filing Menu Corporate Filing Menu Help



LAZARUS CORPORATE PAGE B2/03

12/15/2082% 18:17 30522014489
_—_“

ARTICLES OF ORGANIZATION.
FOR
FLORIDA LIMITED LIABILITY COMPANY

Effective date 1/1/20272.

d L1011ty Company 18! (Must end with the words Limited Lia Sility Company,

10e name oI ule Limie

L Anve /4/155 f/e‘ébs LLC

The mailing address and street address of the principal office of the Limited Liability

Companvy is:
X

SHY Sw /49,71
Aiami, F/ 33185 -
N
- ()

e

EIIL- Regi istered Office: S T

10€ nalue and we r101iaa swreet aadress of the registered agent are; (The Lamged Ligbitity ¢ [
Oom_nanyanmorsmasinownkq:istemdAgmLYoummdsignaremindhﬁdmlm-amdurbmnwé_miﬂy -
with an active Fiorida registration.) ]

/%ﬂr WA/#";&/ /
SYHY sw /Y97

fiami , F1 33185

The name and title of each person authorized to manage and control the Limited

o, Whithsll— pbe

Wendj wlrﬂ'wcﬂ ——/’{ﬂmfer
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Signature 61'a member or an authorized representavive 01 a member.
in accordance with section b05.0203 (1) {b), Floriaa Statutes, the execution of ttus document
constitutes an affirmation under the penaities of perjury that the facts stated herein are true.
[ am aware that anv talse intormation submitted in a document to the Department of State
constitutes a third degree felony as vrovided for in s.817.155. E.S,

Aéw//%&//

eu or nnntea name or snznee

[

I Having peen nameaq as reelstered agent and to accent service of process for the apove stated

' ' limited liabilitv company at the place designated in this certificate, I hereby accent the
appointment as registered agent and agree ta act in this capacity. I further agee to comply with
the orovisions of all statutes relating to the proper and complete performance: of my duties, and
I am familiar with and accept the obhgatlons of my position as registcred agent as provxded‘fbr

——mel et

pter 605, F.5.. . —
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: 5 . et - - K g n--}
) ered Agent’s Signature (REQUIRED) e
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