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ARTICLES OF ORGANIZATION
OF
SOUTH TAMPA SPINE CENTER , LLC
The undersigned authorized representative executes these Asticles of Organization to
form a limited Ligbility company mmder the Florida Limited Liability Company Act:
ARTICLEYL NAME
The name of the limited Hability company is South Tampa Spine Center, LLC.

ARTICLE @I. ADDRESS

-‘I“; (S sy
—r B2 .
The mailing and street address of the principal offies of the limited liabilicy company i€= =y
7919 Swapn Avenue, Suite 300, Tampa, Florida 33609, —gf;; = .
iy L g
ARTICLE . REGISTERED AGENT AND OFFICE LT T m
ina e =
I o 4
The name and street address of the initial registered agent are Susan Stean, M.D.;}L:QIQLD g
Swann Avenue, Suite 300, Tampa, Florida 33609. o o
=T
ARTICLE IV. MANAGEMENT = 7

The business of the iivoited Nability company will be managed by managers who will bs
elected by the members of the limited lability company ix the manner set forth in its Operating
Agreement. The managers have the power and anthority, to the exclusion of the members, to
manage the affairs and bosiness of the limited Tability company and will hold the offices and
have the responsibilities that are conferred on them in the Operating Agreement of the limited
liability company. A member of the limited liability company docs not have any authority to

fncur any contractual liability or obligation on behalf of the limited liability company, unless the
member is a manager of the linited liability company.

ARTICLE V. PURPOSE, POWERS, AND AUTHORITY

The limited liability company is organized for all lawful purposes, except banking apd
insurance. In furtherance of ifs purpose, the limited Hability company has full power and
suthority to do all acts and things authorized by law to carry out its affairs and business, including

without limitation the power and anthority to do everything described in section 608.404 of the
Florida Limited Liability Company Act.

SOUTH TMWR, LLC
By:

DATE: June 2, 2004

Susan Steen, M.D., Manager R
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ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to aceept service of process for the mited
lighility company named above at the place designated in these Asticles of Organization, the
undexsigned accepts the appointment as registered agent and agrees to act in that capacity. The
undersigned agrees to comply with the provisions of all statutes relating to the proper and
complete performatce of ber duties as registered agent. The Lmdermgned is fmmlxar with, and

accepts, the obligations of registered agent as provided in Chapter 608,

DATE: Jupe 2, 2004

Susan Steen, M.D.
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