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ARTICLES OF ORGANIZATION
OF
Destin Paig Medicine and Rehabilitation, L.L.C.

The undersigned, being authorized to execute and file these Articles on behalf of the
members for the purpose of forming a limited Hability company under the Florida Limited Liability
Company Act, F.S. Chapter 608, does hereby certify and adopt these Artcles of Organizarion.

ARYICLE Y- NAME

The name of the limited liability company shall be “DESTIN PAIN MEDICINE AND
REHABILITATION, L.L.C.” (“Company™).

ARTICLE I - ADDRESS

The mailing address and sireet address of the principal office of the Company shall be 510
Corday Speet, Pensacola, FL, 32503.

ARTICLE II{ - DURATION

The Company shall commence on the date of filing these Articles of Organization with the »
Florida Pepartment of State and the Company's existence shall be perpetual. . o
ARTICLE IV - REGISTERED OFFICE AND AGENT <5
g

&3]
The name and street address of the registered agent of the Company in the State of Flovilld -
is Dianiel R. Lozier, 24 West Chase Street, Pensacola, Florida 32501. o
ARTICLE V - CAPTTAL CONTRIBUTIONS =

T

The cash and/or property contributed to the Company by its members and the members’
obligations to make additional contributions to the Company shall be as preseribed in the Operating
Agreemew of the Company as adapted by the members.

ARTICLE VI - ADMISSION OF ADDY¥TTIONAL MEMBERS

Additional members may not be admitted except as prescribed in the Operating Agreement
of the Company as adopted by the members. Members” interests in the Company may not be

transierred except as prescnbed in the Operating Agreement of the Company as adopted by the
members.
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ARTICLE VI - MEMBERS’ RIGHTS TO CONTINUE RUSINESS

Upon the death, retirement, resignation, expulston, banknupicy, withdmwal, or dissolurion
of a member, or upon the occurrence of any other event which terminates the continued membershup
of & member in the Company, the remaining members of the Company shall have the right to

continue the business of the Company as prescribed in the Operating Agreement of the Company as
adopred and agreed upon by the members.

ARTYCLE VIII - MANAGEMENT

The Company shall be managed by the members in accordance with the Operating

Agreement of the Company as adopted by the members and the pame and address of the initial
managing member is as set forth in Article IX below.,

ARTICLE TX - MANAGING MEMBERS

The pame and address of the initial managing member of the Company is:

NAME ADDRESS
Ruben B. Timmons, M.D. 510 Corday Sireet
Pensacole, Florida 32503
ARTICLE X - AMENDMENT -
Py
It
These Articles of Organization and the Regulations and Operating Agreement o%ﬂ;e
Company may be amended from time o time as prescribed by law. £ ™~
i

IN WITNESS WHEREOF, the madersigned hereby acknowledges and executes fiese

Articies of Organization on behalf of and as an authorized repregeftative o mbers and df'}ge
Company. - ey

DANIEL R. LOZIER, Orgagizes/

Py

1B WY 8113020

STATE OF FLORIDA
COUNTY OF ESCAMBEIA

Swom to and subscribed before me this | 8% day of October, 2002, by Daniel R. Lozier
who (+7 is personally known to me or who { ) has produced

M —) s 83
identification and who did not take an oath.
WAl pa, S Zc/l,cu
NOTARY FUBLIC
CommissionNo._ T R Q21D
PO My Commmission Expires: _1- 2% N
R o
bl e ey e Mg o, § H020002145702
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BESIDENT AGENT

L DANIEL R. LOZIER, the designated resident agent of DESTIN PAIN MEDICINE
AND REHABILITATION, L.L.C., do hereby certify that my address is 24 West Chase Street,
Pensacola, Fiorida 32501, do hereby accapt the designation and appointment as resident agent of

DESTIN PAIN MEDICINE AND REHABILITATION, L.L.C., a Florida Limited Liability

Company, and am familiar with and accept the duties and obligations of registered agent

Dated this ___ day of Ocrober, 2002. M ? /

DANIEL R. LOZIER

STATE OF FLORIDA
COUNTY OF ESCAMBIA

The foregoing instrument was acknowledged before me this ___day of Qctober, 20321 by o5
DANIEL R. LOZIER, who is personally known to me or who has produced a driver's llccnsc a8
idenrification and has taken an osth.
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