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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrotary of State
April ie, 2002 - ' '

BRUCE L. HAUGHT, P.A.

,

SUBJECT: LORDEX SPINE CAR¥ CNETER - PENSACOLA, L.L.C.
REF: WOZ00C0010650

We received your electronically transmitted document.

document has not been filed. Please make the following correctiones and
refax the complete document, including the electronic £filing cover sheoat

Bowever, the

Pleasze refax the entire document, only 2 out of 4 pages were received.,

Please return your document,

along with a3 copy of this lekter, within 60
days or your £iling will be considered asbandoned,

If you have any guastions concerning the filing ©f your document, please
call (850) 245-6967.

Michelle Hodges FAX Aud. #: HOZD0DNBRG072
Dotument Specialist Letter Number: 502A00022501
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ARTICLES OF QRGANIZATION
OF
LORDEX SPINE CARE CENTER-PENSACOLA, L.L.C~
The undersigned subscribers, herehy form a limited liability company under the laws of
the State of Florida, Florida Statutes. Chapter 808 as follows:
ARTICLE X
NAME
The name of this limited lability company shall be T.ORDEY SPINE CARE CCNTER-
PENSACOLA, L.LC.
ARTICLE IT
DURATION
This kimited lability company shall exist no lon ger than Twenty Five (25) yeats from the
date of filing with the Department of Stato.
ARTICLE I
PURPOSE AND POWERS
This Hmited liability company is organized for the purpose of conducting any and a1
lawtul business not in conflicr with the Statutes of the State of Florida. This linited liability
company shall have all powers enumerated in Chapter 608 mentioned above,
ARTICLETV -
PRINCIPAL OFFICE AND MAILING ADDRESS
The prineipal place of business and mailing address of the Lmited liability cnmpﬁfa—j’tg};s a3
55314 North Davis Highway, Suite 119, Pensacola, FL 32503, oo
ARTICLE V SE o —
INITIAL REGISTERED OFFICE AND AGENT @w= E
[RE T S
e
The street address of the initial registered office of tis limited liability company is°3853 = o
Highway 98, Suite 220, Degtin, FL 32541, and the name of (he inital registered agent at thal%y o
address is Bruce A, Haugh. gr_fx o
S ,
MANAGEMENT
((CHOZ000086072 4)))
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The management will consist of wo (2) managers. Bach member shall eleet One (D
manager. The names and addresses of the initial managers of the limited liability company s as

Tallows:
Lee Perry Kevin Ronan
5514 North Davis Highway, Suite 119 5514 North Davis Highway, Suite 119
Pensacola, FL 32503 Pensacola, FL 32503 .
ARTICLE X111
INDIVIDUALS FORMING COMPANY
The names and addresses of the Members of this lHmited éabilily company are as
iollows:
Lee Perry Kevin Ronan
5514 North Davis Highway, Suite 119 3514 North Davis Highway, Suile 119
Penvavuly, FL 32503 Pensacola, FL 32303

and their authorized representative for purposes of exacuting thesc Articles of Organization is
Bruce A. Hanght, 36468 Emcrald Coast Pkwy., Suite 2101, Destin, FL. 32541,

ARTICLE XTV
ADDITIONAL MEMBERS

The moembers of the limited Hability company shall have the right to admit additional
members upon unanimous written consent of all the members of the compuny existing at that time.

ARTICLE
DISSOLUTION

Upon the death, retirement, resignation, expulsion or dissohition of any member of this
limited lability company or the occurrencs of any nther cvent which 1grminates the continued
raembership of a member of the limited lability company, the Bmited Hability company shall be
werminated unless the business is continued by the consent of all remaining members.

ARTICLE XVII
TRANSFER OF INTEREST

A member may wansfer that member’s right to receive shares of profits and retumns of
capital congibutions, but may not assige any of the rights (0 participate in the management or 1o be
i member of the limited liability company unless prior written conseit is obtained by the transferor
from afl remaining members.

{((H02000086072 4)))
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ARTICLE XIV
INITIAL CAPITAL CONTRIBUTION

The total amaunt of cash and a description of the agreed value of properly othor than
cash initially contributed to the Company is $1,000.00 in cash and no other property is being
contributed 1o the Company at this time. -

ARTICLE XV
ADDITIONAL CAPITAL CONTRIBUTIONS

The total additioral conuibutions, if any, agreed to be made by all Members and the times
at which, or the events of happenings of which, that shall be madc, are as follows: Mo total
additicnal contributions have been agreed o at the date of filing of these Arlicles of Qrganization.
Additional coniributions, if any, will be made upon unanimous agreement of all of the Members of
the Company.,

IN WITNESS WHEREOF, the undersigned has execuwgl these Articles on the 15th
day of April, 2002, as the authorized ropresentative of the MembetS o the company identitied
above,

By:

Bruce AfE Haught

STATE OF FLORIDA
COUNTY OF OKALOUSA

The foregoing instrument. was agknowledged hefore me this 15th day of April, 2002, and
who personally appeared Bruce A Haught, who is personally known to me and did not take an
oath.

IN WITNESS WHEREOF my hand and official seal in the State and County last

aforcsmd this 150 day of Apnl, 2002.
albae. m. Hnas

L

NOTARY PUBLIC '

s, Rarbire M Hyaes
* L, JcMy Commission CCB41085
'3,“”‘":‘ Expiras Mey 31 2003

(((HO2000086072 H))
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CERTIFICATE DESIGNATING OF REGISTERED AGENT/REGISTERED OIFFICE

PURSUANT TO THE PROVISIONS OF 608.415, ELORIDA STATUTES, THE
REFERENCED LIMITED LIABILITY COMPANY SUBMITS THE FOLI.OWING
STATEMENT IN DESIGNATION THE REGISTERED AGENT/OFFICE , IN THE STATE OF
FLORIDA.

1. The name of the Huitod Lability compaiy iss LORDEX SPINE CARE CENTER-
PENSACQLA,LL.C.

2. The name and address of the registered agent and offices is: Bruce A. Haught, 385
Elighway 98, Suite 220, Destin, FL 32541,

Having been named as registered agont and to accept services of process fur the above
stated limited liability company al the place designated in this certificate, I herehy 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 perfomnance of my dutics, and I am
familiar with and accept (he obligations of my position as registered agent.

Dated this the 15th day of April, 2002,

By: -
Broen A Haught, Registered Agent

(((HOZD000RE072 4)))




