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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 38301
Phone: B850-558-1580

ACCOUNT NO. : TI20000000155

!
REFERENCE : 30 43323

AUTHORIZATION

COST LIMIT : $ 125.00
ORDER DATE : Janwary 4, 2023
ORDER TIME : 9:15 AM
ORDER NO. : 306850-005
CUSTOMER NO: 4333323

DOMESTIC FILING

NAME : G¢ZAR ANESTHESTIA SOLUTIONS PLLC

BEFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE |[FOLLOWING AS PROCF OF FILING:
CERTIFIED [COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Byliena Baker - EXT.

EXAMINER’S INITIALS:




TO: New Filing Section

COVER LETTER

Division of Corparatigns

SUBJECT:

Czar Anesthesia Solutions PLLL.C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for filing.

Please return all correspondence

toncerning this matter to the following:

Charles M. LeSchack

Name of Person

Cummings & lLockwood LIL.C

Firm/Company

Six Landmark Square. 9th Floor

Address

Stamford. CT 06901

clesg

Citv/State and Zip Code
hack@cl-law.com

E-mail ad

For further information concerning

Charles M. LeScha

this matter. please call:

ck 203
at ( )

351-4418

dress: (1o be used for future annual report notification)

Name of Perg

Enciosed is a check for the follow
(38123.00 Filing Fee 18513
Cenif]

Mailing Addre
New Filing Sect
Division of Cor
P.O.Box 6327

Tailahassee. F1J

o1 Area Code

Eng amount:

D.00 Filing Fee &

cate of Status Certified Copy

bs Street Address

horations

32314

£JS135.00 Filing Fee &

(additional copy is enclosed)

Daytime Telephone Number

[0$160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

on New Filing Section Division

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303



FLORIDA [PROFESSIONAL LIMITED LIABILITY COMPANY
ARTICLES OF ORGANIZATION
OF
CZAR ANESTHESIA SOLUTIONS PLLC

ARTICLE ]
Name

The name of this professional limited liability company is Czar Ancsthesia Solutions

PLLC (the “Company™).

ARTICLE II
Address

The mailing addrgss and street address of the principal office of the Company is:

10382 Medjool Drive
Venice, FL 34293

ARTICLE III
Purpose

thich the Company is organized is to render anesthesia and related

The purpose for w
medical services.

ARTICLE 1V
Duration
The period of durgtion for the Company is perpetual. r"_‘»': ~
~ RS
< ‘_;: b
ARTICLE V == 5 n
Registered Office and Agent o= :': —
m= o [
The name and the|Florida street address of the registered agent are: - — m
“r Lh] =
[
Philip J. Czamocki =v T -
T
S hy

10382 Medjool Drive
Venice, FL. 34293

Having been named as registered agent and to accepl service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. further agree to comply with
the provisions of all statules relating to the proper and complete performance of my duties. and [
ot the obligations of my position as registered agent as provided for in

am familiar with and acce

Chapter 603, F.S.
Philip J. C%iock’i‘_‘/




The Company is
managed company. The

Pursuant o secti
agent of the Company (¢
member may bind the C

Any Operating A
amendments or restatem
members or managers o
or otherwise affect the i
amended and in existeng

Dated January Y} , 20

This document is execut
aware that any false infg
a third degree felony as

7250321

ARTICLE V]
Maonagement

to be managed by onc or more managers and is, therefore, a manager-, -
name and address of the initial manager of the Company are:

Vad e

Philip J. Czamocki
10382 Medjool Drive
Venice, FL 34293

ARTICLEVII
Limitation on Agency Authority of Members.

bn 605.04074, Florida Statutes, no member of the Conipany shall be an
)t the purpose of ils business solely by virtue of being a member, and no
pmpany by taking any action solely by virtue of being a member.

ARTICLE Vill .‘
Written Operating Agreement. - -

.greement entered into by the members of the Company, and any

ents thercof, shall be in writing. No oral agreement among any of the

f the Company shall be deemed or construed to constitute any portion of,
terpretation of, any written operating agreement of the Company, as

p3.

Kk

e from time to time. -
\ ‘ - : -
. Philip J. Czargoc

—— %
Authorized Representative

ed in accordance with section 6§05.0203(1)(b), Florida Statutes. |am
rmation submitted in a document to the Department of State constitutes
provided for ins.817.155, F.S,




