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ARTICLES OF ORGANIZATION
: OF ,
SOUTH PALM BEACH ANESTHESIOLOGY, PL

The undersigned, for purposes of forming a limited liability company in accordance with the Florida
Limited Liability Company Act and Professional Service Corporation, do hereby state the following:

1.

NAME. The name of the limited Uability company shall be South Palm Beach
Anesthesiology, PL (the “Company™). '

DURATION, The period of the Company’s duration is perpetual from the date of filing the
Articles of Organization with the Florida Secretary of State, unless sooner dissclved by the
members, unless extended by its members, or as provided by statute.

PURPOSE. The purposed for which the Company has been formed is to engage in any lawful
act, activity or business not contrary to and for which a limited Hability company may be
formed under the laws of the State of Florida, and to have and exercise all powers, rights and
privileges conferred by the laws of Florida on limited liability companies, including but not
fimited to the performance of services, buying, leasing or otherwise acquiring and holding,
using or enjoying and selfing, leasing or otherwise disposing of eny interest in any property; A
real or personal, tangible or intangible, or whatever nature and wheresoever situated, and
buying, selling and holding stocks, bonds, or any other security of any issuer as the Comgany dm

may, at any time and from time to time, deem advisable. =
- Re=
OFFICE, The mailing address and street address, in the State of Florida where the pringipal
office of the Company is to be located, is: R
pes

6234 NW. 23rd Terrace
Boca Raton, FL 33496,

REGISTERED AGENT. The name and address of Company’s registered agent, whose
Consent o Appointment as Registered Agent is included with this Articles of Organization,
is:

David Ritter, M.D., P.A.

6234 N.W. 23rd Terrace

Boca Raton, FL 33496

ADMISSION OF ADDITIONAL MEMBERS: The Company has five (5) or more members.
Additional members may be admitted only on the terms that are unanimously agread to by all
members in the Operating Agreement. The initial five (5) members are:

Peter §. Warheit, MD_, P.A,
Donaid J. Keusch, M.D., P.A.
Gene Vertkin, MD., P.A_
David Ritter, M.D., PLA

Eric Busch, M.D,, P.A.

199000022164 0
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7. CONT ' The remaining members of the Company will have the right to continue the
business on the death, retirement, resignation, expulsion, bankruptey or dissolution of 2
member or the occurrence of any other event which terminates the continued membership of
2 member in this Company.

g, MANAGEMENT, The business of the Company will be conducted under the exclusive
management and be limited to its members who will vote according to their proportionate

interest in the Company and shall bave exclusive authority to act for the Company in all
matters. The names and addresses of the members are:

Peter S. Warheit, MD,, P.A.
3296 N.W. 60th Street
Boca Raton, FL 33496

Donald J. Keusch, M.D., P.A.
781 N.E, 37th Street

Boca Raton, FL 33431 -
8 Ze

Gene Vertkin, M.D., P.A, ¢ “':?i
6600 Duckwood Road 3 A
Lake Worth, FL 333467 o f;_";

. = s
David Ritter, MLD., P.A. = e
6234 N.W. 23rd Tertace o 4
Boca Raton, FL- 33496 = e
Eric Busch, M D, P A
1734 Vestal Way
Coral 8prings, FL 33071

ORIGINAL APPOINTMENT OF AGENT

The undersigned, being all of the members of South Palm Beach Anesthesiology, PA, a limited
liability company organized under the laws of the State of Florida, hereby appoint David Ritter, M.D.,
P.A., a natural person who is a resident of this State, as registered agent upon whom any process,
notice or detnand required or permitted by statute to be setved upon the Company may be served.

His complete address is: David Ritter, M.D., P.A.

6234 N.W. 23rd Terrace
Boca Raton, FL 33496

HO%000022264 0
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ACCEPTANCE OF AGENT

The undersigned, named herein as the statutory registered agent for South Palm Beach
Anesthesiology, PL, hereby acknowledges and accepts the appointment of registered agent, and is
familiar with and accepts the obligations of the position of Registered Agent for the limited
liability company.

DAVID RITTER, MD,, P.A.

BY: @8
DAVID RITTER, M.D.

N WITNESS WHEREQF, we have hereunto subscribed our names to this Certificate of
Formation on this _{7? _day of _ ducesd , 1959

GENE VERTKIN, M.D., P.A., a Florida
professional assagiation

)
FEPUES

BY: m .

GENE VERTKIN, M.D., President
DAVID RITTER, M.D., P.A., a Florida ERIC BUSCH, MD., P.A., aFlorida *
professional associaa'on Florida professional association
BY: BY: C/af /’7

DAVID RITTER, M.D., President ERIC BUSCH, M.ID., President

DONALD J. KEUSCH, MD. P A, 2

Florida professionz assouiaﬁc? /

' DONALD J. KEUSCH, M.D., President L

H99000022164 0
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H99000022164 0
STATE OF €lori 22 )
\, )88
COUNTY OF fllw frees™
I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County aforesaid, to take acknowledgments, personally appeared Peter S.
Warheit, M.D., as President of Peter 8. Warheit, M.D,, P.A,,

[__ 1 personally known to me, or
[_~"] hasproduced Snfeerg  Ligrvsy as identification

and who executed the foregoing instrument and acknowledged before me that he executed the
same.

WITNESS my hand and official seal in the County and $tate last aforesaid this (% day
of _A-tesk , 1999 B}

Sy bt
O E -

TENTE

My Commission Expires:
My Commission No. is:

Lol

STATE OF Y forion )
) ss:
COUNTY OF falm brech )

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County afbresaid, to take acknowledgments, personally appeared Donald J.
Keusch, M D, as President of Donald J. Keusch, MD_P.A |

[_ | personally 0 me, ot _
has produced e T ﬁ\ (S N as identification

and who executed the foregoing instrument and acknowledged before me that he executed the
saane,

WITNESS my hand and official seal in the County and State last aforesaid this )"\ day

of_E,\_ﬁuw , 1999 . A&_\k

‘:c_:-—\-«:\\ = Aﬁ\b
e )

My Comnmission Expires:J| sgies ™ TERFELLS NoKANEY
My Commission No. is: {li & mmmmgsuomccm;

Page 4 of 6
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HO9000022164 0
STATE OF ¢lovd= )
88!

COUNTY OF {a«peeih )

IHEREBRY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County aforeszid, to take acknowledgments, personally appeared Gene
Vertkin, M.D., as President of Gene Vertkin, M.D., P.A,,

[L_1 personally knoeﬂto me, or
.1 has produced oy A De iy \f‘.‘o\ﬁgkﬁaﬂﬁ-&. .. as identification

and who has executed the foregoing instrument and acknowledged before me that he executed the
same,

WITNESS my hand and official seal I the County and State last aforesaid this ot day
of Cﬁ\_m@%e- _, 1999 . S 2
- R i

" L»-.
riih -.:“a-

My Commission Expires: £

My Commission No.: AT
I Wctvlumsgmmccm
Simuni  EXPIRES:Fab 8,
R mmmqﬁmmmwm,,

[ HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County aforesaid, to take acknowledgments, personally appeared David
Ritter, M.D,, as President of David Ritter, MD.,, P A,

STATEOF Flodd~ )
) 880
COUNTY OF §ul# Boech )

[ 1 personally known to me, or
[=—] hasproduced ®Prives lircus as identification

and who executed the foregoing instrament and acknowledged before me that he executed the
same.

WITNESS my hand and official sesl in the County and State last aforesaid this | . day
of _A s , 1999

$ n.-;'l',": B

fiies £ MY COMMISSION # GG 804604
¥

1& s EXPIRES: Jan 2003

My Commission Expires: .
My Commission No. is: '

H99000022164 0 Page5of 6 7
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STATEOF @fer®

Heudr g ss:

COUNTY OF {a'

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County aforesaid, to take acknowledgments, personally appeared Eric Busch,

M.D., as President of Eric Busch, MD., P A | -

[ ] personally known to me, or
[~ hasproduced _Duriecrs ({cent as identification

and who has executed the foregoing instrument and acknowledged before me that he executed the
same.

WITNESS my hand and official seal I the County and State ] idthis | 2— day
of_Aeyusd , 1999, '

My Commission Expires: ] ,% i
My Commission No.: L Eﬁﬁ@éﬁuﬂ ;cglsg’gm
saclophimiarisorg fc | Tra oo Tttty PO

H92000022164 0
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AFFIDAVIT OF MEMBERSHTP AND CONTRIBUTIONS
PURSUANT TQO FLORIDA STATUTES 608.407(2)

The undersigned members or authorized representative of a member of South Palm Beach
" Anesthesiology, PL depose and say:

1} the above named limited liability company has at least two members.

2) the total amount of cash contributed by the member(s) is__-0=

3) if any, the agreed value of property other than cash contributed by member(s)is§ -0- .
4) the amount of cash or property anticipated to be contributed by member(s) is__ -0~ .
3) the total amount of 2, 3, and 4is § _ —0- .

FURTHER, AFFIANTS SAYETH, NAUGHT.

m T
LS ) =48
(.f‘.. 3
GENE VERTKIN, M D, P.A,, a Florida PETER WARHEIT, MD.,P.A, 2 Flomia m
professional association profess association B
BY: /&:Z,./Af—z——-— - BY. T AUV 0
GENE VERTKIN, M.D., President PETER WARHEIT, M.D., Presideiit _:41
= =
DAVID RITTER, M.D., P.A., a Florida ERIC BUSCH, M.D., P.A_, a Florida
professional association Florida professional association
BY: \‘a‘@‘ﬁf’ BY: ___f’_:%
DAVID RITTER, M.D., President ERIC BUSCH, MD., President

DONALD J. KEUSCH,MD.,PA, 2
Florida pmfessmnal asgociation CZ
. Abnlf] [ e,

DONALD J. KEUSCH, M.D., President

H95000022164 O
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H99000022164 0
STATEOF Tlevidn
) 85!
COUNTY OF Valn beech

] HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County aforesaid, to take acknowledgements, personally appeared Peter 5.
Warkeit, M.D., as President of PETER S. WARHEIT, M.D,, P.A., who

[ 1 personally known to me, or
hasproduced _ Valvwss Lirenst  asidentification

and who executed the foregoing instrument and acknowledged before me that they executed the
same.

WITNESS my hand and official scal in the County and State last aforesaid this Y2 day

of _Aelvsd 1999

- ——
£~ (Signature)

a (B}
MK
My Commission Expires: Ll
My Commission No. is: Al
STATE OF Flerlda ) =
¥ s8; £
COUNTY OF fal~ deech ) .
=

[ HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County aforesaid, to take acknowledgements, personally appeared Donald J.
Keusch, M.D., as President of DONALD J. KEUSCEH, MD,PA, who

fx ] personally known to me, or
[X] has produced Ny is e, a3 identification

and who executed the foregoing instrument and acknowledged before me that they executed the
same.

WITNESS my hand and official seal in the County and State iast aforesaid this §‘@‘~ day

of Doasgde 1999 - _KKL;&WK;' |
{uﬂim\j\“}% “%sk\ MQ%&

(Printed Name)
My Comimission Expires;
My Commission No. is

HI9000022164 O
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STATEOF M avida )
) 58,
COUNTY OF Ss\w® st )

[ HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County aforesaid, to take acknowledgements, personally appeared Gene
Vertkin, M.D., as President of GENE VERTIKIN, MD, P.A, who

[ ] personallykngyntome,or
{1 has product b‘r\\@‘:\\lm\&&“@ as identification

and who executed the foregoing instrument and acknowledged before me that they executed the
same.

WITNESS my hand and official seal in the County and State last aforesaid this W day
of Qumade . 19%. 5
| | ‘-»—-.—-—-——-—"'—{Sisna' .

Varg NS %\k\\km

My Commission Expires: -
My Commission No. is: ;

STATE OF ¥levioa )
) ss:
COUNTY OF Qaler {rrarts )

[ HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County aforesaid, to take acknowledgements, personaily appeared David
Ritter, M.D., as President of DAVID RITTER, M.D,P A who

[_] personally known to me, or
7 hasproduced ®riverm ficewt as identification

and who executed the foregoing instrument and acknowledged before me that they executed the
same.

WITNESS my hand and official seal in the County and State last aforesaid this 1= _day

of By , 1999,

i —
e, PMDGOLD
g?ﬁﬁ%%m co

My Commission Expires: - '
My Commnission No. is: '

159000022164 0
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STATEOF Fleridn
)} 58
COUNTY OF {ale trrach )
IHEREBY CERTIFY that on this day, before me, an officer duly authorized in the State

aforesaid and in the County aforesaid, to take acknowledgements, personally appeared Eric
Busch, M.ID,, as President of ERIC BUSCH, M.D,, P.A., who

[ 1 personally known to me, or
[+] hasproduced ©Delvery Urend® as ientification

and who executed the foregoing instrument and acknowledged before me that they executed the
same. )
WITNESS my hand and official seal in the County and State last aforesaid this 1| 2 _day

of _Awgesd 1999, :g;@
Signature)

=
I —en
inted Mg Lg —-;‘{‘
issi ires: 7 GOLDF : “n
My Commission Expires: y;%} o lssmwcﬁ o 3
My Commission No. is: o G Expmgs-.lanuaw% . im
o wm - e e
sac\apban\aifidavi.pt = ":
—_ 4
o ]

H95000022164 0

Z2l»€1°'d BB88 B89 195 = : . < - JdS - &E:ST  666T-2B8-dd5



