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Asticles of Organi:i;ation
of :
Nationsl Pain Notwok, LLC

Article [
The neme of the Limited Liability Commpeny is:
National Pain Network, LLC

Axticle IT

The mailing address and strest address of the pnnc;pal office of the Limited Lighility
Company is:

951 Broken Sound Parkway NW .
Suite 225 ;
Boca Raton, Florida 33487 :

Axticle T
The vame and the Florida street address of the registered agent are:

NATIONAL CORPORATE RESEARCH, LTD., INC.
103 M. Meridian Street
Tallahassee, Florida 32304

Article IV

The Limited Liability Company shall be managed by one or more managers
appointed by the members each of whom shall serve until such time as the mamberg
may appoint another person or persons to suoceed him or her.

IN WITNESS WHEREOF, the mmdersigned, being the authorized representative of
the Limited Liability Company, for the purpose of organizing a Limited Liability
Compeny pursuant fo the laws of the State of Florida, has executed these Articles of
Organization this 22nd day of February, 2005. ‘
7. Semack
Autho Representative

{ ({HEO500004444) 3)}))

z Food ILLTBPELBIS AL HINdYISEN Jd00 TTeNOILUN:WOMNd E@EL SD-TL-834



= : »-—w“ { (Eesméglﬁfgtj

CERTIFICATE DESIGNATING PLACE OF BUSINESg); £5 22 A © N
OR DOMICILE FOR TBE SERVICE OF PROCESS ATE
WITHIN FLORIDA, NAMING AGENT UPON WHOM: (RETARY OF B igisy

PROCESS MAY BE SERVED TALLAHASSEE

In compliance with Sections 48.091 and 608.415, Floxida Statutes, National Pain,
Network, LLC, desiring to organize or qualify tnder fhe laws of the State of Florids,
with its principal place of business at 951 Broken Sound Parkeway NW, Suits 225,
Boca Raton, Florida 33487, has named NATIONAL CORPORATE RESEARCH,
LTD., INC.,, 103 N. Meridian Street, Tallshasgee, Florida 32301, as ifs agent to accept
service of process within the State of Florida,

DaWd: ?%L?/Ziyﬁzfz*———~m—_ﬁ_h‘“*ﬁ“
Febouary 22, 2005 /

Michae! J. Semack

Organizer and Authorized Representative

Having been named as registered agent to aceept service of process for the above
stated Limited Liability Company, at the place designated in this certificate, I am
farriliar with and accept the appointment as registeréd agent and agree to act in this

capacity.
Dated:
February 22, 2003
Corporate
By: KARER McKEOWN
Ag Registered Agent
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