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COVERLETTER

TO: New Filing Sectlon
Division of Corporations

ECM Anesthesin Scrvices LLC
SUBJECT:

Name of Limiled Liability Company

The encioscd Articles of Qrganization and fee(s) are submitted for filing.

Please return uli correspondence concerning this matter to the tollowing:

Michael 8. Singer, Esq.

Nare of Person

Comiter, Singer, Beseman & Braun, LLP

Firm/Company

3825 PGA Bivd,, Suitz 701

Address

Palm Beach Gardens, Floriga 33410

City/Statg and Zip Code
corporate@eomitcrsinger.com

E-roail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Alex Tirado 361 626-2101
at{ )

Name of Person Areza Code Daytime Telephone Number

Enclosed is u check for the following amount:

Ci$125.00 Filing Fec T1$130.00 Filing Fee & M5 155.00 Fiting Fee & i285160.00 Filing lee,
Certificate of Status Certified Copy Cenificate of Stalus &
(additional copy is enclosed) Certified Copy

{nddittonal copy is enclosed)

Mglline Address Street Address

New Filing Section Ncw Filing Section Division
Division of Corporativns The Centre of Tallghassee

P.Q. Box 6327 2415 N. Monroe Strect, Suitc 810

Taitahasses, FL 32314 Tallahassee, FL 32303
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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- Name:
The name of the Limited Linbility Company is:

ECM Anesthesia Services LLC

The muiling address and streel address of the principal office uf the Limited Liability Compsny is:
Mafling Address:

ARTICLE [I - Address:
Principal Qffice Addyesy: -

938 SW Grand Reserve Blvd. 938 SW Grand Reserve Blvd.

Iort §t. Lucie, Florida 34986

Port 81, Lucie, Florida 34986

gent, Registered Office, & Reglstered Agent's Signature:
(The Limited Liability Company cannot serve as its own Repistered Agent, You musl designate an individual or

{Must contain she words “Limited Lisbility Company, “L.L.C.." or “LLC.™)

ARTICLE 111 - Registered A
another husiness entity wilh an active Florida registratiyn.)

The name and the Floridu sircet address of the registercd agent are:
Comiter. Singer, Baseman & Braun, I.LP

Name
3825 PGA Blvd, Suite 70!
Florica street address (P.O. Box NQT acceptable)
Palm Beach Gardens Florida 33410
City State Zip
Having been named as registered agent and to accept service of process Sor the abovy'stated Umited liability company at the
place designated in this certificate, | hereby accept the appotniment as registered gifent and agree io act in this capacity. |
Jurther agree i0 comply with the provisions of ali siatutes relating o the proper dnd complete performance of my dutles, and
am familiar with and accept the obligations of my position as regisiered ageplus priyided for in Chaprer 605, F.S..
’ :-E"C.". e
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ARTICLE IV.
The name and address of each person authorized to manege and controt the Limited i.inbility Company:
Jlils: Namgand Address;

"AMBR" = Authorized Member
"MGR" = Manager

MGR . Esther Meck
938 SW Girand Reserve Blvd,
Port St. Lucie, Florida 34988

MGR Keith Meek
) 91K SW Grand Reserve Bivd,
Port St Lucie, Florida 34936

(Ust attachment if necessary)

ARTICLE V: Effective dule, if other than the date of tiling: - (OPTIONAL)
(1€ an cffective date Is listed, the date must be specific nnd cannot be more than fve business days prior ta or 90 days after
the date of filing.)

Dote: Ifthe date inserted in this block ducs not meet the appiicable statutory (iling requirements, this date wiil not be listed as
ihe decument’s eflcclive date on the Department of Stule's racords.

ARTICLE V1: (ther provisions, if any,

REQUIRED SIGRATURE:

Sigrature of 2 member oerér(ﬁaﬂtborlzed representative of a member.
This document is execuled in adeSrdance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any falsc information subinitied jn a document to the 1Jepartment of Staie
constitutes a third degrec felony as provided for in 5.817.155. F.S.

Michael 8. Singer, Authorized representative of a Member

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Reglistered Agent
§ 30.00 Certifled Copy (Optlona)
5 5.00 Certiflcate of Status (Optional)



