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COVER LETTER
TO: New Filing Section

Division of Corporations

Anesthesia Remediation and Reentey Program, LLC
SUBJECT:

Name of Limtted Liability Company

The enclosed Articles of Organization and fee(s) are submited for filing.
PPlease return all correspondence concerning this matier to the following:

Richard J. Downey

Namw of Person

Semniy, Inc.

Firm/Company

SA30 Mamaroneek Avenue, Saee 201

Address

Harrison, NY 10528

Citv/State and Zip Code
rdownevEgsomnigine.cont

E-mail address: (1o be used tor future annual report notification}

For further information concerning this matter. please call;
Richard J. Downey 914 637-2067

at | )
Nanmwe of Person Area Code

Davtime Telephone Number

Ynclosed is a check for the follewing amount:

TI8125.00 Filing Fee IS130.00 Fiting Fee & CiS155.00 Filing Fee & %160.00 Filing Fee.

Cenificate of Status Cerstdied Copy Certificate of Status &
{additional copv is enclosed) Certified Copy
(additional copy s enclosed)
Maijling Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Fallahassee
PO Box 6327 2415 N. Monroe Street, Suite $10
Tallabassee. FL 32314 Tallahassee, F1, 32303

FLOSZ . 01 [0 202D Wallers hiuscr Onling



Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

12/05/2022

Acc#120160000072

o A

Name: Anesthesia Remediation and Reentry Program, LLC
Document #:
Order #: 14660282

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apastille/Notarial
Certification:

L O e

Country of Destination;

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ ]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

155.00
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ARNCEES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Anesthesia Remediation and Reentry Program, LLC

(Must contain the words “Limited Liability Company. “L.L.C.7 or "LLCT)

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principai Office Address: Manling Address:

79010 4th St N, Sie W0

79017 4th S1. N, Sie 300
St Perersburg, FIL 33702

St Petershure, FIL 33702

ARTICLE L - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )
The name and the Florida street address of the registered agent are:

C T Corporation Svsiem
Name

1200 South Pine [sland Road
Florida sireet address (P.O. Box NQT acceptable)

3324

3
Zip

Florida

Mlantation

City State

80 S WY S-23022

Heaving been numed as registered agent and (o aceept service of provess for the above siated timited Liabiline company ai the
pluce desivaaiod in thix certificate, | hereby aceept the appoiniment as registered agent and agree (o act in this capacity. |
SJurther agree wo complywith the provisions of all statutes relating to the proper and complete periormence of mv duties, and |
am famitior with and accept the obligations of my position as registered agent as provided for in Clhapier 603, 1.5

C T Corporation Sysiem
Ry: Yoo, a.tuge..,  Kathrvn A Widdoes - Assistant Secretary
Registered Ageni’s Signature (REQUIRED)

(CONTINUED)

PLOS2 - 04 e 2020 Waliey Rlusar Online
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ARTICLE IV-
The nasmw and address of cach person authorized to manage and control the Eimited Liabtlity Company:

Tide; Nome ; N

"AMBR" = Authorized Member
UNMGR™ = NManager

AMBR Murc . Koch
S30 Mumaroneck Avenue, Suite 201 R =
Harrison, NY (4328 Nl :-Em
[ L
m o
AMBR Robert €. Goldstein I
430 Mamarvoneck Avenue, Suite 2014 LT
g M 1\ ’7 g A | ot 5 e
Harrison, WY 10328 — E::.:""J':-:
x :g‘,r
[ I
— o
P
S =~

(Use attachment if necessary)
SOPTHONALY

ARTICLE V: Effective date, il'other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be tisted as

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

ARTICLE VI Other provisions, if any.

BEQUIRED SICHAdmRE:
/r[_/ f't""hi

ubnﬁéﬁ%”#ﬂ’ of i member or an amhorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false ustormation submitted in a document o the Depariment of State
constitutes a third degree felony as provided for ins. 817155, F S,

Mare . Koch

Typed or printed name of signee

o Fees:
125,00 Filing Fee for Articles of Organization and Designation of Registered Agent

512
5 30.00 Certified Copy (Optional)
§ AR08 Certificate of Status (Optional)

FL2 - 03 6 2026 Walters Riuacr Daline



