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Delaware Professional Services Corporation

Tel (518) 427-9953 - Fax (518) 432-0742 B
46 Siate Street, 5th Flooy 1201 N. -Omnge 5i., Suite 762
Albany, NY 12207 Wilmington, DE 19801
Apri] 3, 2001
Department of State .
Division of Corporation ﬂﬂﬁﬂaijf%%g%% ,%:_;_igg 3 =

409 E. Gaines St. Fkk%] S5, 00 sskiSE.00
Tallahassee F1. 32399 :

Dear Sir or Madam:
Enclosed please find one original and one copy of the Articles of Organization for
North East Pain Management LLC

together with the check for the amount of $155.00 ($125.00 Filing fee for Articles of
Organization; $30.00 Certified Copy of the Articles of Organization), to cover filing fee.

Please review the articles and if there are no additions or corrections to be made, kindly file
them with your Department.

Also enclosed you will find a pre-paid UPS Letter envelope. Please return the prepared
documents in it. _
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If you have any questions do not hesitate to contact me at the number indicated below I..
apprec1ate your attention to this matter. o=

Thank you,

i

Elena Almonte
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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE I NAME
The name of the Limited Liability Company is: NORTH EAST PAIN MANAGEMENT LLC

ARTICLE I ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company is:

12399 West Dixie Highway
North Miami, FL. 33161

ARTICLE IIX DURATION

The period of duration for Limited Liability Company shall be: Perpetual
ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Peter Tong
12399 West Dixie Highway
North Miami, FL 33161

ARTICLE V INCORPORATOR(S) =
oot
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is@e)
: ‘ t
Alexander Almonte T
1201 N. Orange St., Suite 762 -

Wilmington, DE 19801 . =

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this '—A'priﬁnd, 2001
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Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, RLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT N DESIKGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The nams of the limited Uabifity company is:
NORTH EAST PAIN MANAGEMENT LLC

2. ‘The nxme und addeoss of the registered agent and office is:
PETER TOCNG
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Filing Fee: $ 38 for Designation of Registered Agent



