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JﬂN—iS—BBi@il . 6.9358 ALAN 5, GASSMAN, P.A.

| 7274435823
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY
ARTICLE T - Name:

P.az

The neme of the Limited Liability Company is: CENTER FOR SPINAL DISORDERS &

ORTHOPEDIC SURGERY, L.L.C.
ARTICLE Ii - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

880 Mandalay Avenue #N1005
Clearwater, FL 33767

ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Alay 8. Gagsman
Name
12435 Court Suij
Florida street address (P.O., Box NOT acceptable)
Clearwater, FL 33736

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company al the place designated in this certificate, I hereby accept the appotniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutex relating to the proper and complete perfarmance of my duties, and I am familiar with ...
and accept the obligations of my position as registered agent as provided for in Chupter 608, 3
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Registered Agent’s Signature
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{An additional article must be added if an efféctive date is requested)
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Signafure of a member or an authorized representative of 2 member.
(In accordance with section 608.408(3), Florida Statutes, the execution
of this document copstitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)
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ALAN B. GASSMAN

ARTICLES OF ORGANIZATION OF CENTER FUR SPINAL DISORDERS & ORTHOPEDIC SURGERY,
LL.C.
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Alan S. Gassman, Esquire
1245 Court Street Suite 102
Clearwater, FL 33756 ) _
(727) 432-1200
Florida Bar #: 371750 b
Andit Fax #: H040000]124263
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