Too : Paga:::fd 5 2025-10-1714-Ei;55c;; 7 :' ; 130323477‘15 I From: Yonet Avils

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and bottem of all pages of the document.

(1125000372238 3))

O O

H260003722383ABC*%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page,

-
L

= wy
ﬁa [
Doing so wili generate another cover sheaet. o =4
) —m
—t -
_ — nEC
TO. ad Lﬁ._({.
pivision of Corporations 'ZOI"
Fax Number : (B58)617-6381 = xRC
[l )
From: - 55
Account Name : EXPRESS CORPORATE FILING SERVICE INC. Lur"l 5:
Account Number : 120000008146 T
Phone : (305)444-4994
Fax Number 1 (385)328-4774

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

Email Acdress:

FLORIDA LIMITED LIABILITY CO.
SUMMIT ANESTHESIA SERVICE, LLC

@nﬁatc ol Status T | 0 |
- = lgz'r_}_iﬁed Copy i 1 |
- > [Page Count Il 03
- [Estimatcd Charge | $155.00
<

!

Electronic Filing Menu Corporate Filing Menu



2 * Page:3of4d 2025-10-17 14:12:55 GMT 13053284774

ARTICLES OF ORGANIZATION FOR F1ORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Summit Aneslhesia Service, LLC

(Must contain the words “Limited Liability Company, "L.L.C.,” or “LLC.™")

ARTICLE 1l - Address:
The mailing address end street address of the principal office of the Limited Liability Company is:

Principal Officc Address: Mailing Address:
7905 SW 13th Street 7805 SW 13th Street
Miami FLL 33144 Miami FL 33144

ARTICLE Il - Registered Agent, Registered Office, & Repistered Agent’s Signature;

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individoal or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Elizabeth Diaz Aguero

Name
7905 SW 13th Street
Florida street address (.0, Box NQT acceptable)

Miami FL 33144 R
City State Zip

Having been named as registered agent and to accep! service of process for the above stated limited Hability company at the
place designated in this certificata. T hereby aceept the appointment as registered agent and agree 1o oot in this capacity. [
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am famtliar with and accept the obligations of my positlon as registered agent as provided for in Chapter 603, F.S.

Elizabath Diaz Aguero, CRNA

s hem Dhar by pha €3RIt 70 NETS 1 IR SEST,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLELY-

ditle;

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

The namc and addresz of cach person authorized to manage and control the Limited Liability Company:

Name and Address:

Ellzabeth Dlaz Aguero

7905 SwW 13th Street
Miam| EL 33144

fHd L) 100820

(Use attachment if nccessary)

SS

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an efTective date s 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 inseried in this blnck does not meet the applicable statutory filing requirements, this date wili not be tisted as
the document's effective date on the Department of State’s records,

ARTICLE ¥T: Gther provisions, if any.

REOUIRED SIGNATURE:

Elizabeth Dias Aguero, CENA

Hassats Do Aguare, (hRA {0 10, Xt 1 1 58131

Signaturc of a member or an authorized representative of a member,

This document is executed in accordnnce with section 605.0203 (1) (b), Florida Statutes

I am aware that eny false information subinitted in a documeut to the Department of State
congtitutes a third degree felony as provided for ins.817.155, F.S.

Elizabeth Diaz Aguero

Typud or printed nerne of signee

From: Yanat Avila



