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LIMITED LIABILITY COMPANY

SOUTH FLORIDA PAIN MANAGEMENT CENTER, LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA {IMITED LIABILITY COMPANY

ARTICLEY - Name:

5

The name of the Limited Lisbility Company is: SOUTH FLORIDA PAIN MANAGEMI‘.NT CENTER,

ARTICLEL - Address: )
The mailing address and street address of the principal office of the Limited Liability Company 15

1441 CAPRI LANE, UNIT 5805
WESTON, FLORIDA 33326

g- 130 10

ARTICLEDI - TheLimited Liability Coupany 1s to be mapaged ﬁy a manager Or managers and i3, therefore, a
mmmager - menaged company. The names and addresses of such managers who are to serve a3 managers Are.

Name JERRY DUBRAVETZ . 99%
Addr 1441 CAFRILANE, UNIT 5805

WESTON, FLORIDA 33326
Name CHARLA SANTAMARIA 1%
assc 1441 CAPRI LANE, UNIT 5803

WESTON, FLORIDA. 33326

(T accordance with geetion 508,408 (3), Florida Stanrtes, the execution, of thiz document CONSEOIES an affiamation wnder the
penalties of pesjury that the facts stated herein 2rc L)

% : {o’ 2 / o)
Signature af’ o7 anthorized representative of o member ‘ Date
JERRY DUBRAVETZ

Printzd hame

ARTICLEIV - Registered Agent, Registered Office, & Rogistered Ageat's Signature:
The name and the Florida street address of the registered agent arc: .

JENNIFER L. SCHECHTMAN. CPA,
Wame
- 9050 PINES BLVD., SUITE 205
Florida strest address
ROKE FLORIDA 33024 o
City, State and Zip

Having been namad ds registered agent and 19 accept service of p}vcess for the above stated limited liahility company
at the place designated in this certificare, I herehy aceept the appointment as registered agent and agree to act in this
capueity, Ifurther agree io comply with the provisions of all statutes relating o the proper and complete performance

of my dugies, and I om familior with and accept the obligations for my position as registered agent as provided for in
Chapter 608, F.S. : ‘
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