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ARTICLES OF ORGANIZATION
OF
RESOURCE ANESTHESIOLOGY ASSOCIATES OF FL.LLC

The undersigned hereby execntes these Articles of Organization for the purpose of fornting a
rited Babity company in accordance with the Tiws of the Stte of Florda,

ARTICLE
Name
The name of this imited hability company {the “Company™} <hall be:

Resource Anesthesiofogy Associates of FLL LLC

ARTICLE D

Principal 4ice and Mailine Address

The address of the principal office and mailing address of the Company shall be:
430 Mamaroneck Avenue
Suite 201
Harrison, New York 10528

ARTICLE §11

Registered Office and Registered Agent

The inital registered ofTice of the Company shall be located at 101 12 Kennedy Boulevard.
Suite 2700, Tampa. Florida 33602, and the initial regisiered agent of the Company at such office
shaki be TK Registered Agent. Inc. The Company shall have the right o change such registered
office and such registered agent from time to time. as provided by law.

ARTICLE IV

Management
The Company shall be managed by ane or more managers and s, therefore, o manager-
managed limited lability company. The authority and dutics of the Manager shail be as set forth in
the Operating Agreement of the Company, and anv successor or replacement managers shatl be as-
set Torth in the Operating Agreement of the Company.
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ARTICLE Y

Initial Manavers

The names and streel addresses of the mital managers of the Company shall be:

Mare Koch, MDD 430 Mamaroneek Avenue. Suaite 2001
Harrison, New York [H528

Robert Goldstein. MDD 450 Mamaroneck Avenue. Saite 201
Harrison. New York 10328
ARTICLE Vi

Operating Avreement

The power 1o adopt the Operating Agreement of the Company. to alter. amend or repeal the
Operating Agreement of' the Cempany. or to adopt a new Operating Agreement, shall be vesied in
the members of the Company., The Operating Agreement of the Company shall be for the
governance of the Company and may contain any provisions or requirements for the management or
conduct of the artairs and business of the Company. provided the same are not inconsisient with the
provisions ol these Articles of Organization or contrary to the laws ol the State of Florida or of the
United States,

ARTICLE VI

Amendment of Articles ol QOrgmization

The Company reserves the right o amend, alter. change or repeal any provisions contained in
these Asticles of Organization in the manner now or hereafter preseribed by statute, and all rights
conferred upon the members herein are subject W (his reservation,
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IN WITNESS WHEREOFE, the undersigned. pursuant to Scetion 6650201, Florda
Statutes. has executed these Articles of Organization for the uses and purposes herein stated. this 30"
day of January. 2025,

Jodi M, Fudrivg

Jodi M. Ruberg. Autherized Representative
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RENSOURCE ANESTHESIOLOGY ASSOCIATES OF ¥1.. L1.C
ACCEPTANCE OF SERVICE AS REGISTERED AGENT

The undersigned. having been named as regastered agent o aceept service of process Tor the
above-named Hmited habilitv company, at the registered office designated in the Asticles of
Organization. hereby agrees and consents to act i that capacity. The undersigned is famibiar with
and accepts the dutivs and obligations of the position of registered agent under the laws of the State
of Florida.

DATED this 30® dav of January, 2023

TR REGESTERED AGENT. INC.

Sodi A Rudsirg

Jodi M. Ruberg

Fiv:
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