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T YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR OR IF YOU HAVE ANY
PROBLEMS RECEIVING THIS COMMUNICATION, PLEASE CALL 239-593-2900
TMMEDIATELY. THANK YOU. _
THE INFORMATEON CONTAINED IN THIS COMMUNICATION IS CONFIDENTIAL AND SUBJECT TO ATTORNEY-CLIENT, WORK
PRODUCT, OR OTHER LEGAL PRIVILEGE. THIS COMMUNICATION IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL .
O BNTITY NAMED AS RECIPIENT, IF THE READER OF THIS COMMUNICATICN IS NOT THE INTENDED RECIFIENT, YOU .
ARE HERESY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTEON OR COPYING OF THIS COMMUNICATION 1S STRICTLY
PROHIBITED. - :
Date:  January 3, 2005 User: 5781 Client Matter #: _4002166-154438 y
TOTAL NUMBER OF PAGES INCLUDING COVER SHEET: 2 ) e
PLEASE DELIVER TO:
Name FirM FACSIMILE #: CONFIMATION ¥.
1. Division of Corporations  Florida Dept. of State 850-205-0383 _ o
o - .z sl .
RE: Laser Spine Medical Clinie, LLC };% = ST
Fax Audit No. H050000007643 ST
Comuments: A=
25 & T
Please file the attached regarding the above-referenced Florida limited Hability company:2 =, < m
1. Articles of Organization; and Me oz
2. Certificate of Registered Agent. A o
o o) -
e
We have requested 2 certificate of status and a certified copy of same. '_}c:;'? &
Thank you.
From: LindaR. Minck, Esqg. Phone MNo.  239-593-2067
THE ORIGINAL OF THIS DOCUMENT WILL BE SENT BY:
ORDINARY MAIL

[} OVERNIGHT DELIVERY SERVICE
MESSENGER

THIS WILL BE THE QNLY FORM OF DELIVERY
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ARTICLES OF ORGANIZATION
OF
LASER SPINE MEDICAL CLINIC, LLC

The undersigned, for the purpose of forming a limited Hability company under the Florida

Limited Liability Company Act, Chapter 608, Florida Statutes, hereby makes, acknowledges,
- and files the following Articles of Organization.

ARTICLE I - NAME

The name of the Timited Hability company shall be Laser Spine Medical Clinie, LLC,
(the “Company™).

ARTICLE II - ADDRESS
The mailing address of the Company shall be 2368 Heritage Greens Drive, Naples,
Florida 34119. The street address of the initial principal office of the Company shall be 2363
Hetitage Greens Drive, Naples, Flonida 34119
ARTICLE UI - DURATION
The Company shall Commsnce its existence on the date these Articles of Organization are

filed by the Florida Department of State. The Company”s existence shall be pcxpcmal unless the
Company 15 sarlier dissolved as provided in these Articles of Orgamization or in. the Company s
Operating Agreement.

ARTICLE IV —- REGISTERED OFFICE AND AGENT

The name and street address of the inttial registered agent of the Company in the State of
Florida are Linda R. Minck , Esquire, 5801 Pelican Bay Boulevard, Suite 300, Naples, Florida
34108-2709,

ARTICLE V —- TERMINATION OF EXISTENCE

The Company shall be dissolved upon the occurrence of events specified in the
Company’s Operating Agreement.
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ARTICLE VI - MANAGEMENT

The Company shall be a manager-managed company and shall be managed by
least one Manager who may, but need not, be a Member, in accordance with the
Operating Agreement adopted by the Members for the management of the business and
affairs of the Company. The Operating Agreement may coniain any provisions for the
regulation aud ruanagement of the affairs of the Company not Inconsistent with the law or

the Articles of Organization. At the time that these Articles of Amendment to Articles of
Organization are executed, the Manager is as follows:
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Title: Manzager
Michael D. Surgen
2368 Hexitage Grzens Drive

Naples, Flonida 34119
IN WITNESS WHEREOF, the undersigned organizer has made and subscribed

these Arficles of Organization at Naples, Florida, on this 3nd dav of J Tmary 2005.
LmdaR Minck, Authorized Representative

of Member
ACCEPTANCE OF REGISTERED AGENT
The undersigned, bemg the person named in the Asticles of Laser Spine Medical Clinic

LLC, as the registered agent of this Irpited Lability company, hereby consents to accept servics
of process for the above-stated company at the place designated in the Articles of Organization,

and accepts the appointment as registered agent and agrees jo act in this capacity. The
undersigned further agrees to comply with the provigions of all stafutes relating to the proper and

complete performance of her duties, and is familiar with and accepts the obhgatxoz&s of the

position of registered agent.
" Tinda R Minck, Registered Agam:

Date: Janusry 3, 2005
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