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KATHERINE L. SMITH
E-MAIL: ksmith@icardmerrll.com
ADMITTED IN WISCONSIN

LLM. IN TAXATION

lcarRD, MERRILL, CuLLIs, TiMM,
Furen & GinNsBURG, P.A.

ATTORNEYS AND COUNSELORS
2033 MAIN STREET, SUITE 600
SARASOTA, FLORIDA 34237
FACSIMILE (941) 366.6384
TELEPHONE (941} 366-8100

REPLY TO: %w o
P.O. BOX 4195 o
SARASOTA, FLORIDA 34230

May 8, 2003 -
' 2% 4
"?“’é? T ?
Department of State {yfp FAI
Division of Corporation %n’t,-, - <
P.O. Box 6327 R
Tallahassee, Florida 32314 — ‘5}\% ‘%\
- P S
'
RE: Pain Care First of Orlando, LLC _ 20,
%
To Whom It May Concern;
Enclosed please find the following:
1. An original and one copy of the Articles of Organization of Pain Care First of

Orlando, LLC and Acceptance of Registered Agent for filing with the State.

2. A check in the amount of $155.00 which represents the $125.00 state fifing fee

and the $30.00 fee to obtain a certified copy of filing.

Please file stamp the copy of the Articles of Organization and send the same along with
receipt of payment and the certified copy to Kate Smith, Esq., c/o Icard, Merrill, Cullis, Timm,
Furen & Ginsburg, P.A., 2033 Main Street, Suite 600, Sarasota, FL 34237. Thank you for your

attention to this matter.

Very truly yours,

ICARD, MERRILL, CULLIS,
TIMM, FUREN & GINSBURG, P.A.

Katherine L. Smith

KLS/g

Enclosures
F:\USERS\KLS\CL!ENTS\L\LESTER.KEN\First.inc\ORLANDO.LLC‘\SOS.WPP
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PAIN CARE FIRST OF ORLANDO, LLC %%

The undersigned, for the purpose of forming a limited liability company under the
Florida Limited Liability Company Act, F.S. Chapter 608, hereby makes, acknowledges,
and files the following Articles of Organization.

ARTICLE | - NAME

The name of the limited liability company shall be Pain Care First of Orlando, LLC
(“Company”).

ARTICLE 1l - PURPOSE AND POWER

The purpose for which the Company is organized is to own and operate a medical
clinic and to otherwise conduct any lawful business to promote any lawful purpose, and to
engage in any lawful act or activity, for which limited liability companies may be organized
under the Florida Limited Liability Company Act, including, but not limited to, the purchase,
development, sale, service, lease and management of personal and real properties of all
kinds and descriptions.

The Company shall have the powers provided for a limited fiability company under
the Florida Limited Liability Company Act, and by applicable law. All such powers shall be
exercised by or under the authority of, and the business and affairs of this Company shall
be managed under the direction of the managers of the Company.

ARTICLE Il - MAILING ADDRESS AND PRINCIPAL OFFICE

The mailing address and street address of the principal office of the Company shall
be 1220 West Colonial Drive, Suite 102, Winter Garden, Florida 34787.

ARTICLE IV - INITIAL REGISTERED AGENT AND REGISTERED OFFICE

The initial street address of the Corporation's registered office is Icard, Merrill, Cullis,
Timm, Furen & Ginsburg, P.A., 2033 Main Street, Suite 600, Sarasota, FL 34237. The
initial registered agent for the Corporation at that address is Katherine L. Smith, Esq.

ARTICLE V - OPERATING AGREEMENT

The Operating Agreement entered into by_the members of the Company, and any
amendments or restatements thereof, shail be in writing. No oral agreement among any



of the members or managers of the Company shall be deemed or construed to constitute
any portion of, or otherwise affect the interpretation of, the Operating Agreement of the
Company, as amended and in existence from time to time.

IN WITNESS WHEREOF, the undersigned member (or authorized representative)
has executed these Articles of Organization at Sarasota, Florida, as of May 9, 2003,

Kagerine L. Smith

Member or Authorized Representative

FAUSERSWKLS\CLIENTS\L\LESTER. KEMCRLANDO.LLC\ARTICLES WPD __



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FL.ORIDA
STATUTES, THE LIMITED LIABILITY COMPANY DESCRIBED BELOW SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the limited liability company is: Pain Care First of Criando, LLC.

2. The name and address of the registered agent and office is:
2%
Katherine L. Smith, Esq. 22 e
20, % %
lcard, Merrill, Cullis, Timm, Furen & Ginsburg, P.A. ’%@: @ %
Thos e
Unh
2033 Main Street, Suite 600 w2, e
iy
g, &
Sarasota, FL 34237 2t
%%

Having been named registered agent and to accept service of process for the
above-stated limited liability company at the place designated in this certificate, | hereby
accept the appointment as registered agent and agree to act in such capacity. 1 further
agree that | am famifiar with and accept the obligations as registered agent of the above-
stated company as provided in Chapter 608 of the Florida Statutes.

ﬁ%éé A @ %ﬂ f —_ __May9.2003
{Signatufe) {Date)
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