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Florida Department of State e I. o ~ A
Corporate Division ' / M JT) (( m Lolp. o
409 East Gaines Street = “ T T
Tallahassee, FL 32399 - o

Re: Back Pain Institute of Tampa Bay, Inc. N
Back Pain Institute of Tampa Bay, LLC A

Dear Ladies and Gentlemen:

Please file the enclosed Articles of Dissolution of Back Pain Institute of Tampe Bay, Inc. and o
enclosed Articles of Organization of Back Pain Institute of Tampa Bay, LLC. Our fir's-checks in the
arnount of $43.75 (to cover filing fee and certified copy of Articles of Dissolution), and:$150.00 @tg cover
the filing fee, registration fee and certified copy of Articles of Organization). T T e
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Very truly yours, R -
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Christopher M. Fear o
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ARTICLES OF ORGANIZATION
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BACK PAIN INSTITUTE OF TAMPA BAY, LLC -
e =

formation of a Limited Liability Company pursuant to the Florida Limited Liability
Company Act.
ARTICLE [
NAME
The name of the Limited Liability Company is BACK PAIN INSTITUTE OF
TAMPA BAY, LLC.
ARTICLE 1l

PRINCIPAL OFFICE =

The mailing address and the street address of the principal office of the Limitedl
Liability Company is 15630 Lake lola Road, Dade City, FL 33523.
ARTICLE I
DURATION
The Limited Liabilit\} Company shall have perpetual existence, commencing on
the date of the execution and acknowledgment of these Articles of Organization.
ARTICLE |V R
PURPOSE
The Limited Liability Company is organized for the purpose of transacting any

and all lawful business.
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ARTICILE V.

MANAGEMENT

The Limited Liability Company is to be managed by the Manager. IQQ na;rgwe and
s

address of the [nitial Manager is:
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Mark P. Beckel w9t e
15630 Lake lola Road T oo
Dade City, FL 33523 5o _
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ARTICLE VI o™

INITIAL REGISTERED OFFICE AND INITIAL REGISTERED AGENT

The street address of the initial registered office of the Limited Liability Company
is 15630 Lake lola Road, Dade City, FL 33523, and the name of the initial registered
agent of the Limited Liability Company at that office is Mark P. Beckel.

ARTICLE VII .

INDEMNIFICATION _

Except to the extent otherwise provided in the Operating Agreement of the

Limited Liability Company, the Limited Liability Company shall indemnify each person

or entity who was or is a Member, director, officer, employee or agent of the Limited

Liability Company to the full extent permitted by law.

IN WITNESS WHEREOQOF, the undersigned, being an authorized representative of
an Initial Member, has executed these Articles of

—
ganization thi§/s day of July,
2002.
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STATE OF FLORIDA
COUNTY OF POLK

The foregoing Articles Of Organization were acknowledged before me this /8%

day of July, 2002, by Mark P. Beckel, who is personally known to me.
SN
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(Printed Name)
My commission expires:

{AFFIX NOTARY SEAL}) ,sg, .'?.....--g;‘?*
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ACCEPTANCE BY REGISTERED AGENT

The undersigned, being the person appointed in the foregoing Articles of

Organization as the Registered Agent for BACK PAIN INSTITUTE OF TAMPA BAY,

LLC, hereby accepts such appomtmenz ﬁ}fay of,duly, 2002.

/«/IA(/R?( P. BECKEL
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