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ARTICLES OF ORGANIZATION e
OF K9 <
OAKLAND PARK PAIN MANAGEMENT CENTER, LY.C o2
(A Florida Limited Liability Company) RN
(=
ARTICLE1
NAME

The name of the Limited Liability Company is Oakland Park Pain Management Center,
LLC.

ARTICLE XX
ADDRESS

The mailing address and sweet addvess of the principal office of the Limited Liability
Company is Oakland Park Pain Management Center, LLC, 1655 E. Oakland Park Boulevard,

Fort Lauderdale, FL 33334,

ARTICLE T¥I
DURATION

Tha period of duration for the limited liability company shall begin ont the date of filing
these Articles of Organization with the Florida Secretary of State and shall have a perpetual
existence and duration, until terminated in accordance with applicable law.

ARTICLE IV
MANAGEMENT

The Limited Liability Company is to be managed by one or more members and is,
therefore, a member-mapaged company.

ARTICLE V
MEMBERS' RIGHTS TO CONTINUE BUSINESS

The remaining members of the Hmited liability company may, purstant 1o the vote of
members possessing a majority of membership interests in the limited lability company,
continue the business on the death, retirement, resignation, expulsion, bankrupiey, or dissolution
af a member or the vecurrence of any other eveni which terminates the continued membership of
a member in the limited liability company.
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ARTICLE VI
INITIAL REG(STEREN QFFICE AND AGENT

The name and swreet address of the Limited Liability Company®s initial registered agent
is American Informarion Seyvices, Inc., 350 E. Las Olas Boulevard, 16® Floor, Fort Lauderdale,
FL 33301,

IN WITNESS WHEREOF, the undersigned has execuied these Anicles of Organization
this 3% Yay of February, 2003,

AUTHORIZED REPRESENTATIVE;

-

David C. Peck

(In accordance with Section 608.408(3), Florida Statutes, the execution of rhis document
constitmes an affirmarion under rhe penaliies of perjury that the facts stated herein are true. )
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CERTIFICATE OF ACCEPTANCE BY
REGISTERED AGENT

Pursuant to the provisions of the Florida Limited Liability Company Act, the undersigned
submirs the following siatement in accepting the desipnation as registered agent of Qakiand
Park Pain Management Center, LLC, a Florida Limited Liability Company (the “Company**),
in the Company's Aricles of Organization:

Having been named as registered agent and to accept service of process for the
Company at the registered office designated in the Company's Articles of
Organization, the undersigned acceprs the appointment as registered agent and
agrees 10 act in this capacity. The undersigoed further agrees 1o comply with the
provisions of all statures relaring 1o the proper and complete performance of its
duties, and the undersigned is familiar with and aceepts the obligations of its
position as registered agent.

IN WITNESS WHEREOF, the undersigned has executed this Certificate this 13 day
of February, 2003.

AMERICAN INFORMATION SERVICES, INC,

Amy Le Grand, Assistant Secrefary l
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