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PAIN CARE PHYSICIAN MOLDINGS, LL,C,  gecor 25
TALLAACRY AT
ARTICLE X
NAME OF COMPANY

The name of this limited Hability company is Pain Care Physician Holdings,

L.E.C, (the “Company™).
ARTICLYE XX
| ADDBRESS
The mailing address and sivest address of the principal office of the Cninpany
is 7154 North University Drive, Sulte 316, Tamarac, Florida 33321,
ARTICLF XX
INITIAL REGISTERED AGENT
The name and address of the Company’s initial Registered Agent is:
Mark A. Coel, Esq.
Coet & Warren, P.1.

1500 Glades Road, Suite 350
Boca Raton, Fi, 3343)

"R dogumint preparcd byt
Mk A. Coel, B,

1300 Glades Road, #350
Bovu Raton, 1 3343)
{301} 886.5700

{561) BB5-5701
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MANAGING MEMBERS M3 DEC 19 A 13: 25

SECRETARY
The naine and address of each Managing Member is as ji’aﬁ’{:ﬁ‘@v&.\SS:.Emf:'f gg{DEA

ARTICLE 1V

Ira Fox, M.D. 7154 WNorth University Drive, Suite 316,
Tamarac, Florida 33321

Jay Lasner, M., 7154 North University Drive, Suite 316,
Tarnarac, Florida 33321

The undersigned, the authorized representative of a member of the Company,
for the purpase of forming a limited liability company to do business within the State
of Florida, does make and file these Articles of Organization, hereby declaring and

certifying that the facts stated above are frue and correct.

S
— e

Mark A, Coel, Bsq——

The undersigned hereby accepts the foregoing designation as initial Registered
Agent, is famtliar with, accepts and agrees to comply with the provisions or law

applicable to said degignation.
T TN

—__N_"__.«—-""’:'ﬂr‘?'__“ _‘_______,,j
Mavk A, Cocl, Bsq.
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