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W,
OF

TOTAL PAIN CARE OF USA, L1.C

1, the undersipned, being of legal age and a natura] person, do hereby subsetibe to,

acknowledge and file the following Asticles of Organization for the purpose of crefling 2 o

limited liahility company vnder the laws of the State of Florida.

o

ARTICLEI E;“‘
The name of this imited liability company shall be: Total Puin Care of USA, I:E_'EC
ARTICLETI S5

=
The mailing address and street addvess of the principal office of the Hmited Lability
company shall be 440 Bast Sample Road, Suite 101, Pompano Beach, Florida 33064, with

the privilege of having its offices and branch offices at other places within or without the
State of Flotida.

ARTICLE IIf

The initial registered office of this limited lability corpany is 440 East Sample
Road, Svite 101, Pompano Beach, Florida 33064. The initial registered agent at that address
iz Adel Kailini, M.D,

ARTICLEIV

The limited liability company is to be managed by one manager ot more tianagers
and is, therefore, 2 manager-managed company.

IN WITNESS WHEREOF, the undersigned has executed these Arficles of
Organization this 28th day of March, 2001,

By:
Adel 1 Kallini, M.D., Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Statutes, the undersigned
limited Liability eompany submits the following statement in designating the registered
office/registered agent, in the State of Florida.

FIRST -~ The name of the limited Kability company is Total Pain Care of USA,
L1C.

SECOND -- The tiame snd address of the registered apent and office is!

By 2
Adel Kallini, M.D, 2 3
Total Pain Care of USA, LLC = -~ 3
440 Bast Sample Road wr
Suite 101 e = O
Pompano Beach, Florida 33064 e o
Having been named as registered agent and to accept service of process fictie S
above stated limited lability company at the place designated in this certificate, I h

arhy
accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relating

to the proper and complete performance
of my duties, and I 2t familiar with and accept the obligations of my position as registered
agent.

Dated this 28th day of March, 2001.

(>

Adel Kallini, M.D,, Repistered Agent
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