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ARTICLES OF ORGANIZATION FOR
FLORIDA FROFESSIONAL ILIMITED LIABILITY COMPANY

ART ¥

The name of the professtonal limited liability company is PAIN MEDICYINE INSTITUTE, PLLC.

ARTICLE JI - ADDRESS

The madting address is: 2.0. Box 2014, Sarasots, Florida 34230, smd the street address of the
principal office of the professional limited liability company is: 8223 Midnight Pass Road, Sarasois, Floride

342437,

ARTICILE ITT - REGISTERED AGENT, HEGISTERED OFFICE AND
¥

REGISTERED AGENT'S ACCEFTANCE

The namme and address of the registered agent and office is:

Blalock, Walters, Held & Jobnson, P.A,
802 11th Streef ‘West . .
Bradenton, FL 34205 S =

o
Having besn named as registered agent and to accapt service of process for the aboye stated Ilmiig {f;bﬂtrﬁ_-’i

company at the place designared in this certificate, the undersigned hereby accepts the appopiiment as

registered agent and agrees fo act in this capacity. The undersigned further agrees to comp@;ﬁﬁz the’
provisions af all statutes relative to the proper and complete performance of its duties, and Is _}‘I:zi;gﬁ:ar Witk

and accepts the obligations of its position as registered agent as provided for in Chapter G%Cﬁ‘!oridﬁr
Jx 2

Staruies. :
S =

Its: Viee President

- PURPOSE

The professional Iimited liability company may engage in any lawfli] business permitied by the Florida
Professional Service Corporation and Limited Liability Act or the taws of any jurisdiction in which the
Company may do busingss. The Company shall have the anthority to do 211 things necessary or convenient
o accomplish its purpose and operate its business. In furtherance of and withont limiting the foregoing, the
business of the Company is to operate a medical practice, and 1o acquire any interests therein or appiztenant
thereto, as well as personal or mixed property connected therewith, and to do 211 acts in furtherance of,
related to, or incidental to the foregoing, with the objective of achisving distributable cash flow, and in time,

selling or disposing thereof for profitable gain.

SODMAWCHOCE DO Fax Andit # {(({HE04000211828 3)))

H

1

a3



Foos

BEALOCK, LANDERS P.A.

15:36 FAX 941 745 Z083

1G/22/04
(((ED4000211829 3))3

Fax Audit #

e
’
ARTICLE V - MANAGEMENT
The professional imited liahility company is managed by its members.
™ WITNESS WHEREQOF, these Articles of Organization are execufed on tl:usQLn’ dey of
/1

Ocfn bt , 200 4

Prepared by:
Jonathan I, Fleses, Esq.

Florida Bar # 0502111
Blalock, Walters, Held & Johnson, P.A.
802 11th Strect West
Bradentan, FL 342058
943-743-0100
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