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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE Y - Name:
The name of the Limited Liability Company is:

SUN STATE ANESTHESIOLOGISTS PLLC
(Must end with the words “Limited Liabilitv Company, “L.L.C.." or “LLC.™

ARTICLE T - Address:

“Fhe mailing address and street address of the principal office of the Limited Liabifity Company is:
Mailing Address:

13511 FAWN RIDGE BLVD 13511 FAWN RIDGE BLVD

TAMPA FL 31626 TAMPA FL 33626

Principal Office Addruess:

ARTICLE 111 - Registervd Agent, Registered Office, & Registered Agent’s Sigaature:
(The Limifed Liability Company cannot serve as its own Registered Agent. You must designate an individual or

annther business cutily with an active Florida registration. )
The name and the Florida strect address of the registered agent are:

HIERSI DAVE

Name

13311 FAWN RIDGL BLVD
Florida street address (PO, Box NOT aceepiable)
FL 33626

TAMPA
City State Zip

Having been named s ressisterced asgent and 1o accept service of process for the above stated limited liabilinccompany ol the
& X i ]

placedesignated in this certificate, hereby aceept the appoinimenti as registered agent and agree 1o act in this capacity. |
Jurther agree 1o complvwith the provisions of all stututes reluting 1o the proper and compiete perfornumee of nv dutics. el

ar familiar with and accept the obligations of my positionusregistered agenias providedfor in Chaprer 605, F.5..

Hersh Dave e
Registered Agent’s Signature (REQUIRED) N
T
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ARTICLE1V-
The name and address of each person awthorized 10 manage and control the Lanied Liability Company:

Titl; Name ad Address;
"AMBR” = Authorized Metmber

"MOR™ = Manager

AMBR NITA DAVLE

1351t FAWN RIDGE BLVD
TAMPA L 33626

{Use attachment ifnecessary)

ARTICLEV: [:ffective date, it other than the date of filing: 12/01/2022 AOFTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or ) days after
the date of fiting.)

Note: [Fthe date inserted in this block docs not meet the applicable statutory filing requirenients, this dute will not be listed as

the document’s ¢ffective date on the Depautment of Siate’s 1econds.

ARTICLEYT: Other provisions, ifany.
PUHYSICIAN- ANESTHESIA SERVICE PROVIDER

REQUIRED SIGNATURE:
Nita Dave
Signature of a member or an authorized representative of a member,  __,
This document s execwted in recordance withsecton 6050203 (1) (b), Florida Stantes. 'r:’)
[ wn aware that any false mformation subnvitted in a document to the Department of-State =
constitutes a third degree felony as provided for ins 817855, F S, 5
o -
NITA DAVE .__)\ - N
Tyvped or printed name of signee = o
1o - i
Ei]'““, Eg!.: . .;.. = N
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent ' - ™
£ 30.00 Certified Copy {Optinnal) Tl ey
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