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Axticles of Organization
af

Nationel Pain Institute LIC

Axticle ¥
The name of the Litiied Liability Company is:
Nationa] Pain Institute LIC

Article 11

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

951 Broken Sound Parkway NW
Suite 225

Boea Raton, Florida 33437

Article IH
The name and the Florida sizeef address of the reglstcred agent are:

NATIONAL CORPOR.ATE RESEARCH, LTD., MC
103 N. Meridian Strest

Tallahassee, Flotida 32301
Article TV

The Limited Liability Company shall be manégcd by on;: Of Tore MANAEETS
appointed by the members each of whom shall serve until such timie ag the members
may appoint another person or persons to succeed him or het.

IN WITNESS WHEREOQF, the undersigned, being the antborized rcprcse:niaﬁve of
the Limited Liability Company, for the purpose -of organizing a Limited Lfability

Company pursuant to the laws of the Steie of Florida, has executed these Argcfgs of"é
Organjzation this 18th day of Febmary, 2005.
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CERTIFICATE DESIGNATING PLACE OF BUSINESS

OR DOMICILE FOR THE SERVICE OF PROCESS

WITHIN FLORIDA, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED

In compliance with Sections 48.091 and 608,415, Florida Statufes, National Pain
Institute LLC, desiring to organize or qualify under the laws of the State of Florida,
with ils principal place of business at 951 Broken Sound Padoway N'W, Suite 225,
Boca Raton, Florida 33487, has pamed NATIONAT. CORPORATE RESEARCH,

LTD., WNC, 103 N. Meridian Street, Tallahassee, Florida 32301, as its agent to accept
service of process within the State of Florida. ’

Diated;
February 18, 2005

Michael J. Semack

Organizer and Authonzed Representative

Having becn named as registered agent to accept service of process for the above
stated Limited Liability Company, at the place designated in this certificate, 1 am
familiar with and accept the appointment ap repistered agent and agres to act in this
capacity.

Bated:
Febroagy 18, 2005

atjonal Corporate R:
By: Karen McKeown
Az Registersd Agent
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