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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
GREATER GAINESVILLE ANESTHESIA ASSOCIATES, LLC

ARTICLE I - NAME

lhe name of the limited hability company is Greater Gainesville Anesthesia Associates, LLC

ARTICLE 11 - ADDRESS

Che maiting address is 1100 Bellevue Way NE, Suite 8A, No. 188, Bellevue, WA 938004 and the

street address of the principal office of the imited liability company is 1100 Bellevue Way NE, Sum. 85,
No. 188, Bellevue, WA 98004,
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ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE AND o I
REGISTERED AGENT’S ACCEPTANCE e,
The name and address of the registered agent and office 1s: = "Cg("""c"
w <
Blalock Waliers, A U‘l g:"
2 North Tamiami Trail X ®
Suite 400

Sarasota, FL 34236

Having been named as regisrered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate. the undersigned hereby accepts the
appointment as registered agent and agrees o act in this capacity

v The undersigned further agrees to
comply with the provisions of all statwtes relative 1o the proper and complete performance of such duties

and is familiar with and accepts the obligations of the position

as regist
Chaprer 603, Florida Statutes. /
yz' tered Agent X/ /

ARTICLE TV - MANAGEMENT

went as provided for in

The limited lability company is to be manager-managed. The initial managers shall be Rizwana

Thanawala. M.D., Jay Kreger, and Samantha Hystad. The initial managers’ addresses arc 1100 Bellevue
Way NE, Suite 8A, No. 188, Bellevue, Wa 98004,

IN WITNESS WHEREOQF, these Articles of Organization are executed on this 15th day of
September, 2022,

By:

Samantha  Regala, authorized
representative of  Greater  Gainesville
Anesthesia Associates, LLC
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