523123, 3:51 PM Civision of Corporstions

-~

Note: Please print this page and use it as a cover sheet. Type the fax
audit number (shown below) on the top and bottom of all pages of the
document.

(((H23000190094 3)))

0 O

H230001 BOCSA3ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from
this page. Doing so will generate another cover sheet.

To:
Division of Corporations /
Fax Number : (858)617-6381

From:

Account Name . JOHNSON, POPE, BOKOR, RUPPEL & BURNS, LLP.
Account Number : 276666082148
Phone : {727)461-1818
Fax Number 1 (727)441-8617

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

D S
LCLD; j QE:ﬁéil Address:_}_@ﬂﬂﬂ\! @—,Pﬂrm' oM
= & |
Wl e
o FLORIDA LIMITED LIABILITY CO.
v 5 COASTAL COMFORT ANESTHESIAPLLC .. . 9
- m‘:atc of_S—t-:tus ——0 ’ ;l_:fj g =}
Certified Copy | 0 | i—:; ~
[Page Count L 03 j :—;; : }ﬂ
|Estimated Charge I $125.00 'r;c_r; = <
2 -

fips:/iefile. sunbiz. orgiscripta/efiicovr.exa

o iy



ARTICLES OF ORGANIZATION

orF
COASTAL COMFORT ANESTHESIA PLIC

The undorsigned executes these Articles of Ornganisation of COASTAL COMFORT
ANESTHESIA PL1C o form 8 professional limited liability company pursnant to tho Flogda Revised
Limited Liahility Compuny Act and Chepter 621, Professional Sarvice Corparations end Limmited Lisbility
Compenica, of the Florids Stmtes. .

ARTICTEL _NAME

Tho name of the profesicoal limited Lability compeny is Coastal Camfiyrt Anesthesin PLLC.

ARTICLEJI. ADDRRSS

The miiting and street address of the principal office of fhe profeasitnal Limited liability company
is 401 Hast Jackson Street, Saite 3100, Tampa, Flotida 33602.

ARTICLE 1. REGISTERED AGENT AND QFFICE

Tho strot address of the initial registared agent of the professional Emitad liability company is
401 East Jeckson Street, Suite 3100, Tamps, Florida 33602, and the name of the profeasional limited
lighility compauy’s initial registered agent af that address is Chestant Business Services, LLC.

ABRTICLELY, PURPOSE

The purposs of this professional linrited Lability ocmpeny is to engage ta the practioe of medicine
and to do any and all things necessary, canvetisnt or incidertal to that purpose,

The professional limited liahility compeny is a manager-managed limited lisbility company. The
professional limited liability company hap one (1) imitis] manager. The initial manager i Karen
Coruing, D.O.

EXECUTED: May 22, 2023
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COASTAL COMFORT ANESTHESIA PLLC
ACCEPTANCE OF SERVICTE. AS REGISTERED AGENT

mmwmwummmmmammm
abovamadﬁnﬁmdﬂabﬂkymmpm,udmngimdoﬁiudmi@mdmﬂnmm i

of Organization,
bereby agrees and cansents to act in that capacity. Ths undersigned is fhmiliar with and accepts the dmies
#nd obligations of tha position of registared agent under the lnws of the Stars of Florida

DATED this _23nd. duy of May, 2023,

CHESTNUT BUSINESS SERVICES, LLC, a
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