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Too __ . Page: 3ofs 2025-08-16 11.41:112 CST : 12122023572 R From: Daylén Platt

ARNCLES OF ORGANIZATION FOR FLORIDA LIMITEO LIABILITY COMIANY

ARTICLE | - Name:
The name of the Lunited Liability Company is:

Fl. Newro Pain & Spiee Holding Company, 1L1.C
(Must cantain the words “Limited Liabijity Company, "LJCL" or “LLEC™)

ARTICLE 1l - Address:
The maiting address and sireet address of the principal office of the Limited 1iability Company is:

I'rincipal Office Address: Mailing Address:
311 W.8th St g11 W, &h &
Paname City, FL 12401 Panama City, FL, 32401 ———

ARTICLE I - Registered Agent, Registered OQftice, & Wegistered Agent’s Signature: i
{The Limited Linbility Company cannot serve a5 its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nine and the Florida street address of the reglstered agent arc:

3
{
Wesley Johnson
Name
811 W Bth St
Florida street address (1.0, Box NOQ[ ocerptable)
Panama City FL 32401
City Sinte Zip
Having been named as yegistered agent and ta accepr service of process for the abave stated limited liability compuny ar the
place designated in this cortificate, I hereby accept the appaintment as registered agent and agree to act in this capocity, !
Sirther agree to comply with the pravisions of all stittes refating (o the proper and complele perforinarce of iy disties, aud
am famiticr witls end accept the abligations af my pusition us registered ugent as provided for in Chaprer 603, F.5.
- Registered As{p “Fignatnee (REQHIRED) :
(CONTINUER)
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Page: 4 of 4 2025-08-15 11:41:12C8T 12122023872 From. Daylen Platt

ARTICLE 1Y~
The name and eddress of vach person authorized to nmnage and control the Limited Liability Company:

. N ,
"AMBRY = Authorized Member
"MGR" = Munager
AMBR Wesley Johnson
311 W._Su1 St —
Panama City, FL 3240] . _

AMBR James johnson
1010 W, Beach Drive
Panama City, Fl. 32401

(Use attachment if necessary)

ARTICLE v: Effective date, if ather than the dat of filing: . (OPTIONAL}
{If an crfeetive date is listed, the date must be specific and ennot be more than five husiness days prior to or 90 days after
the date of filing.)

Note: Ifthe daie inseried in this block does not meet the applicable stalutary fiting requirements, this cate will not be listed a5
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: .- 7

Signature of 4 member or an nuthovized representative of 4 member.
This document is caecuted in accordance with section 603.0205 (1) (b}, Fiorida Statuics.
I am aware thal any false information submitied in a docurent to the Department of State
conatitutes & third degree felony as provided for in 5.817.135, F 5.

Weslev Johnsqn

o

T)‘pcz:l cr printed name of signee

l']. "!\J
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Il‘ling I|g£:‘ i
$125.00 Filing Fee for Artickes of Organization and Designation of Registered Agent : “
8 30.00 Certified Copy (Optional) , -
§  5.00 Certificaie of Status (Optional) : u

e W A e 1 S PN P R b b SR BT e oo g FL At O PR i Y P




