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ARTICLES OF ORGANIZATION
OF
Pain Management and Rehabilitation Institutes, LLC

The undersigned, pursuant to the provisions of Chapter 608 of the Florida
Statutes, for the purpose of forming a limited liability company under the laws of the State of
Florida, hereby adopt the following Articles of Organization.

1. Name

The name of the limited liability company is Pain Management and
Rehabilitation Institutes, LLC (the “Company”).

1. Address

The mailing address and the street address of the principal office of the
Company is: 126 Bentree Circle, Lake Mary, Fl 32746

I11. Regist@red Agent and Address

The name and street address of the Registered Agent for the Company are:

Gary W. Jay, MD
126 Bentree Circle
Lake Mary, Fl 32746
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The Company shall be managed by managers and is, therefore, a manager—géz
managed company. o
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IN WITNESS WHEREOF, the undersigned has executed these Articles of
Organization on this 5th day of June, 2001.
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STATEMENT OF ACCEPTANCE OF REGISTERED AGENT

The undersigned, being the person named in the Articles of Organization of
Pain Management and Rehabilitation Institutes, LLC, as the Registered Agent of this limited
liability company, hereby consents to and accepts the appointment as Registered Agent of the
Company and agrees to act in such capacity. The undersigned further agrees to comply with
the provisions of all statutes relating to the proper and complete performance of the
undersigned’s duties as Registered Agent. The undersigned states that it is familiar with and
accepts the obligations of its position as Registered Agent of the Company, as provided for in

Chapter 608, Florida Statutes.

Dated this 5" day of June, 2001.

Pain Management and Rehabilitation
Imstitutes, a Florida corpgration

By:
Gary W. Jay, ﬁ.D. 'V { c _/
ator

Agent and Authorized Sig

006.220337.1



