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THE INFORMATION CONTAINED IN THIS COMMUNICATION IS CONFIDENTIAL AND SUBIECT TC ATTORNEY-CLIENT, WORK
PRODUCT, OR OTHER LEGAL PRIVILEGE. THIS COMMUNICATION IS INTENDED ONLY FOR YHE USE Of THE INDIVIDUAL
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ARTICLES OF ORGANIZATION
OF
LASER SPINE PHYSICAL THERAPY, LLC

The undersigned, for the purpose of forming a limited lability company wnder the Florida
Limited Liability Company Act, Chapter 608, Florida Statutes, hereby makes, acknowledges,
and files the following Articles of Organization.

ARTICLE [ -~ NAME

The name of the limited lability company shall be Laser Spine Physical Therapy, LLC,
(the “Cotmpany”).

ARTICLE I[ - ADDRESS

The mailing address of the Company shall be 2368 Heritage Groens Drive, Naples,

Florida 34119. The street address of the initial principal office of the Company shall be 2368
Heritage Greens Drive, Naples, Florida 34119,

ARTICLE 11T ~- DURATION

The Company shall commence its existence on the date these Articles of Organization are
filed by the Florida Department of State. The Company’s existence shall be perpetual unless the

Coropany is earlier dissolved as provided in these Articles of Organization or in the Company's
Operating Agreement,

ARTICLE IV ~ REGISTERED OFFICE AND AGENT

. . =t ™3
The name and street address of the initial registered agent of the Company in thState g‘,

Florida are Linda R. Minck , Esquire, 5801 Pelican Bay Boulevard, Suite 300, Naples, Florida ¢
34108-2709. f
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ARTICLE V — TERMINATION OF EXISTENCE
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The Company shall be dissolved upon the occurrence of eveats specified in the
Company’s Operating Agrecment.

Yot
1IVLS

ARTICLE VI - MANAGEMENT

The Company shall be a manager-managed company and shall be managed. by at
least one Manager who may, but noed 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 contain any provisions for the
regulation and management of the affairs of the Company not inconsistent with the law or

the Articles of Organization. Af the time that these Articles of Amendment to Articles of
Organization are executed, the Manager is as follows:
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Title: Manager

Michaz! D. Surgen

2368 Heritage Greens Drive
Naples, Florida 34119

IN WITNESS WHEREQF, the undersigned organizer has made snd subscribed
these Articles of Organization at Naples, Florida, on this 3rd day of Japuary, 2005.

Linda R. Minck, Authorized Representative
of Member

ACCEPTANCE OF REGISTERED AGENT
The undersigned, being the person named in the Articles of Laser Spine Physical
Therapy, LLC, as the registered agent of this limited Tiability company, hereby consents to
accept service of process for the above-stated company at the place designated in the Asticles of
Organization, aud accepts the appointment 2s registered 2gent and agrees o act in this capacity.
The undersigned further agrees to comply with the provisions of all statutes relating to the proper
and complete performance of her duties, and is familiar with and accepts the obligations of the

position of ragistered agent.

Date: January 3, 2005 z M
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Yinda R. Minck, Registered Agent> & =
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