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ARTICLES OF ORGANIZATION
OF
TREASURE COAST PAIN MANAGEMENT, LLC

The undersigned, desiring to form a limited liability company under and pursuant

to the Florida Limited Liability Company Act, Chapter 608, Florida Statutes, does hereby
adopt the following Articles of Organization:

ARTICLE |
NAME

The name of the limited liability company is TREASURE COAST PAIN
MANAGEMENT, LLC (the "Company").
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The principal office of the Company is: r: -
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6648 South US Hwy 1 2
St. Lucie Square =
Port St. Lucie, FL. 34952 S
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The mailing address of the Company is:

6648 South US Hwy 1

St. Lucie Square

Port St. Lucie, FL 34852
ARTICLE 1l

REGISTERED AGENT AND OFFICE

The Company designates 6648 South US Hwy 1, St. Lucie Square, Port St.
Lucie, FL 34952 as the street address of the initial registered office of the Company

and names Lynne Davis as the Company’s initial reglstered agent at that address to
accept service of process within this state.

ARTICLE IV

MANAGEMENT

The Company shall be conducted, carried on, and managed by at least one (1)
Manager. The Manager(s) shall also have the rights and responsibilities described in




h il

the Operating Agreement of the Company. The Manager(s) shall serve in such capacity
until their successor(s) are duly elected and qualified.

IN WITNESS _WHEREOF, the undersigned hereby execute these Articles of

Organization this 2% day of Scy fembes 2002.
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Merhber
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Member
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ACCEPTANCE OF REGISTERED AGENT

The undersigned agrees to act as registered agent for TREASURE COAST PAIN
MANAGEMENT, LLC, to accept service of process at the place designated in these

Articles of Organization, and to comply with the provisions of Chapter 608, Florida
Statutes, and acknowledge that the undersigned is familiar with, and accepts, the
obligations of such position on this {’_ day of Spkenbes; 2002.
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