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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of'the Limited Liabilitv Company is:

Osceela County Anesthesia Associates, LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "1.LC.7)

Mailing Address:

ARTICLE T - Address:
‘The mailing address and street address of the principal office of the Limited Liahility Campany is

Principal Office Address:
2642 Fawnlake Trail
Orlando, FL. 32828

2642 Fawnlake Trail
Orlando, F1. 32828

ARTICLE NI - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate anaindvidual or

another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:
Repistered Agents Inc.
Name

7901 4th St N, Ste 304
Florida strect address (P.O. Box NOT aceepiable)
FI. 33702
Zip

St. Petersburg
Ciry State
Having been named as registered agent and to uccept service of process for the above stated linited tabilitr companyar the

pace designated in this certificate, § heveby aceept the appoinment ay registered agemt and agree (o act in this capacine, |
further agree to comply with the provisions of all statwies relatin g i1 the proger and complete performance of my duries, and |

am fumiliar with and accepi the obligations of my pesition as registered agent us provided Jorin Chapter 603, 1.5
B L-v—

Registered Agent's Signature (REQUIRED)
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ARTICLE I'V-
Phe name and address of each person authorized to manage and control the Limited Laability Company:
N g A

"AMBR” = Authonzed Member
"MGR" = Manager
AMBR Basher Atiguzzaman
5418 Osprev Isle Ln
Orlando, FL 32§19

Srinivas Scela

AMBR
2642 Fawnlake Trail
Orlando, FL. 32828
AMBR Moon Kala
11646 Waterstone Loap Drive
Windermere, FL 34786
AMBR Harinath Sheela
88359 Cypress Rescrve Circle
Oriando. FL 32838
{Usc attachment it necessary)
(OPTIONAL}

ARTICLE V: Effective date. if uther than the date of titing:
(IT an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 davs after

the date of filing.)
Note: It'the date inseried in this block does not meet the applicable statutory iiling requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURE;
Al eren
Signature of a member or an authorized representative of 1 member.
This document is exeeuted in accordance with section 6030203 (1) (b). Florida Statutes,
I'am aware 1hat any falsc information submitied in a document to the Department of Staie

canstitutes a third degree felony as provided for in 5.817.135, F.S.
Amanda J. Beren a0
Typed or printed name of signee 7
S
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Apent ;__‘ o
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