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. ARTICLES OF ORGANIZATION
HD(@ Dot S (ﬁ fcvﬂj OF
. MEDIC GEMENT, 1L.1..C.
ARTICLE Y-INupae:
The nare of the Linsited Liability Company is: 2

2 %

Medical Pain Management, 1..L.C. = 22
e o
- o

ARTICLE IT-Address: = 920

% S
The malling address, includiog the street numbsr, of the principal offics of the Limfted 2
Liabifity Compaty is: %

TO00 Island Blvd, #1609, Aventura, FI. 33160
ARTICLE MME-Durntion;
Thre period of duration for the Limited Liability Company shall be:
Perpetual.
ARTICLE 1V-Furpose:
"This Liraited Lisbility Company is orpanized for the purpase of:

(&) To own and/or operate health care facilities, particularly in the area of pain
management;

(b) To hcense, warket, purchase, sell, exchange, lease, assign, itansfer,
ancumiber or otherwise deal in or with real property, personal property,
gquiprnent, supplies and other items in relation to the purposes stated herein,
including to borrow for the acquisition of and/or te pledge and/or encumber
such propesty;

(¢y To do uny and all things permitted by law incident fo the foregoing,
including bt not by limitation, the borrowing of funds, pledging of Limited
1.iability Company assets, and dealing with tangible and intangible property of
all kinds; and
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\\ Dhe LY Lﬁ(d) In E,cmrﬂ 1o carry on any oiher business in connection with the foregoing,
or otherwise, and 1o fransact any or all lawful businesses, and to bave and
exercise all the powers conferred by the laws of Florida on limited lability
conpanies formed under The Florida Limited Liability Company Act.

ARTICLE V-Management:
The Limited Lialility Company is to managed by the Board of Managers, as more
gpecifically set forth in the Operating Agreement, and the names and addresses of the
Munageys are:;
James B, Provo, 7000 Island Blvd, #1609, Aventura, FL 33160
ARTICLE VE-Withdruwal or Disqualification of Member:

Upon an event of withdrawal or disquslification of a member, the rexnaining members
shall have the right, subject to the provisions set forth in the Operating Agreement, to
wontinue the buginess and affairs of the Lirited Liability Compary.

ARTICLE Vil-Admission of Additional Members:

The wembers may admit additional members upon the affirmative vote of at least
gevetity five percent (75%) of the members.

ARTICLE VIH-Tax Parposes:
For tax. purposcs, the Limited Liability Company will be operating as a partmership.

N AFFIRMATION THEREOF, the facts stated above in these Articles of
Crganization are true.

DATED this 15th day of May, 2006.
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CERTIF{CATE OF DESTIGNAYION

COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
FLORIDA,

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ‘or 608507,
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA  STATUTRS, THE UNMNDERSIGNED LIMITED ~LIABILITY

1. The name of the limited liability conrpany is:

Medical 1sin Management, LL.C,

=1
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= ER
i
2. The nane and address of the registeced agent and oflice i . 22D
= e
i i
Jou! Kornberg, M.D,, I.D, P.A, = 2%?;1
7301-A West Palmetto Park Road, Suite 305C B %
Hodea Raton, Florida 33433

Having been namod ax registered agent and to accept service of process for the
abiove stated limited Hability company at the place designated in this certificate, /
hereby accept the appoiniment as registered agemt and agree ta get in this
capacity, I further agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties and I am familiar with and accept
the obligntions of my position as registered agent.

Joel Kornberg, M,

-4

B, PA,
By Joel Komberly, M.ID., 1., President

(Date)
Noboob\2L 96073



