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ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABHITY COMPANY

ARTICLE I - Name; :

The name of the Limited Liability Compaxy is
;

Spinai Disorder and Pain Treatment institute, LLC
ARTICLEII

- Address:

ipal Dffice Addr

Mashville, TN 37203

Magling Address:

Cne Park Plaza

Nashvifle, TN 37203

ARTICLE III - Registered Agent, Registered Ofﬁce, & Registered Agent’s S{gnature‘
The name and the Florida street address of the repistered agent are:

¢ T Corporation Syslem
Name

1280 Scuth Pina Island Read

Florida strect address (B.0. Box NOT acceptable)
Planiation

FLORIDA 33324
City, Stats, and Zip

FHaving been named as registered agent and 1o accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment ax registered agent and
agree 1o act in this capacity, I further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and [ am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes.

JARY R, RDAMS
ASSISTANT SECRETARY
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The mailing address and street address of the principal office of the Limited Liability Company is
Ons Patk Plaze



ARTICLE IV- Manager{s) or Managing Meraber(s):
The pame and address of cach Manager or Managing Member is as follows:

3 .

. e and Address:
“MGR" = Manager
"MGRM" = Managing Member
MGR ~dohn M. Franck 1]
Cne Park Plaza
Nashville, TN 37203
MGR A, Bruce Maoors, Jr. _
Ons Park Plaza
Nashville, TN 37203
MER R. Milton Johnson
Ona Park Plaza
Nashville, TN 37203
{Use attachment if nevessary}

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

- ::-; iy
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| o
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Signature of & %em’hcr or Ay mléorized representative of a member

(In accordance with section §08.408(3), Florida Statutes, the execution
of this document consfitutes an

affirmation under the penalties of periury -
that the facts stated herein are truc.}

Dora A Blackwood, Vics President snd Assisiant Secreiary

Typed or printad name of signee S

15 1

5100.00 Filing Fee for Articles of Organization
§ 2500 Designation of Registered Agent

§ 30.00 Certified Copy (Optional)

§ 5.0 Certificate of Status (Optionsl)
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