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ARTICLES OF QRGANIZATION OF
THE INSTITUTE FOR SPORTS MEDICINE AND
ORTHOPAEDIC SURGERY, LLC
The undersigned, being suthorized to exetute and file these Articles, hereby certifies that:
ARTICLE I — Name: Her &
S

The name of the Limited Liability Lompany js: <Lt &
T B =
THE INSTITUTE FOR SPUKTS MEDICINE AND ORTHOPAEDIC SURGER®TLC T =
S~ .

ARTICLE T — Address: gfﬂ} e
| =% o
The mailing address and street address of tie principal office of the Limited Liabicey '
Company is:
5701 Overseas Highway
Snite 17
Marathon, Florida 33050

ARTICLE It — Duration:

The period of duration for the Limited Liability Company shall be perpatual.

ARTICLE TV — Repistered Agent:

The name and address of the registered agent for service of process in the statgshallbe: =~

Larry Ward
3201 Flagler Avemue

Suite 506
Key Weat. Florida 33040
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ARTICLE ¥ — Management:

The Limited Liability Company will be a+snsgs

Fmandged , company.

Larry Ward
Avthorized Rigndtory
>
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.415 OR 608.507, FLORIDA
STATUTES, THE BELOW STATED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING  STATEMENT IN

DESIGNATING THE  REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the limited lahility company is: THE INSTITUTE FOR SPORTS
" T MR EINE AND ORFHOPAERIC SURGERY: £L.G~ — —-- -

[

2. The name and address of the registered agent and office is:
Hen &
Lamry Ward Erﬁi i
3201 Flagler Avenue 3? =
Suite 506 2o L 1.
Key West. Florida 33640 B~ = &=
Fie o %
iy =
Having been nomed as registered agent and to accapt service of process Jor the ahove sf@g -
fimited Liability company at the place designated in this certificate, the #ndersigned herebgc,
accepts the appoininent as registered agent and agrees to act in this capacity. The
undersigned further agrees to comply with the provisions of all stetutes relating to the proper
ehd complete performance of his duties, and the undersigned is familiar with and acceprs the
abfigations of his position as registered agent.

Larry Witd o

Dated: Aupust EH’L ;. 2002
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