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MEGICAL PAIN MANAGEMENT OF HOLLYWOOD, L.L.C

ARTICLE I-Name:

‘Vhe name of the Timited Liability Company s

Medical Pain Management of ¥lollywood, L.L.C.

ARTICLE H-Address:
The mailing nddress, jucluding the street iumber, of the principal office of the Limited
1iability Company 1s:

7000 1sland Blvd, #1609, Aventurs, FL 33160
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ARTICEY, MI-Duration: 27 g .
[he period of duration for the Limited Liability Company shall be: Tedans -
s m
- o O
Perpetual. CC o
27, o
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ARTICLE IV-Purpose: >

This Lirnited Liability Company is organized for the purpose of:

(%) To own and/or operate heatth care facilities, particularly in the area of pain
MADAZEMANL;

() To license, market, pucchnse, sell, exchange, lease, assigm, transfer,

cncumber or uthekwise deal in or with real property, personal property,
cquipment, supplies and ofher items in relation lo the purposes stated herein,

including 1o borrow for the acquisition of and/or to pledge and/or encumber
such property;

(©) Vo do any and all things permitted by law incidenti to the foregoing,
including, but not by limitation, the borrowing of funds, pledging of Limited
Liability Compuny assets, and dealing with tangible and intangible property of
all kindas; and
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() n general, to carry on any other business in connection with the foregoing,
or otherwise, snd to transact any or all lawful businesses, and to have and
S ‘.S i 3

exercige all the powers conferred by the laws of Florida ‘on limited liability
cormpanies Tormed under The Florida Limited Liability Company Act

ARTICLE V-Management:

Yhe Limited Linbility Company is to managed by the Board of Managers, as more
specifically sel forth in the Operating Agrecment, and the names and addresses of the
Muanageis ave:

James E. Yrovo, ag Managing Member, Medical Pain Management, 1.1.C, 7000 Island
Bivd, #1609, Aventura, T, 33160

Jaries E, Peovo, as President, JaceCo, Inc., 7000 Island Blvd, #1609, Aventura, FL
33160

: =4 &
ARTICYLE VE-Withdrawul or Disqualification of Membdpt &
T:';_g =
\

Upon an event of withdrawal or disqualification of a member, the rem@f{ing-meﬁp
shall have the right, subject to the provisions set forth in the OperatmggrA \pregpoent, to
continue the business and affairs of the Limited Liability Company. T o

< &
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ARTICLY VII-Admigsion of Additional Members: 5™

The menibers may admit additional members upon the affirmative vote of at least one
hundred percent (100%) of the members

ARTICLE VIII-Tax Purposes:
For tax purposes, the Limited Liability Company will be operating as a parfpership

N AFFIRMATION THEREOY, the facts stated above in these Articles of
Orgaanization aro true,

DATED this &4 day of June, 2006,

HOLEOOITIT WS

James H, Provo, M&nagidg Member
Medical Pain Management, LLC
Membetand Organizer
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CERTIFICATE OF DESIGNATION
. OF
REGISTERED AGENT/REGISTERED OFTICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFTICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The aame of the limited liability company is:

—-IUJ fran 3
=
Medical Pain Management of Hollywood, L.L.C, %: )
I g
A
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2. The name and address of the registered agent and office is: T e
-
27 o
Joel Kornborg, MD., J.1D., P.A. Sm o
7301-A Woesl Palmetto Park Road, Suite 305C '

Hoca Raton, Florida 33433

Huving been named as registered agent and to uccept service of process for the
above stoted Hmited liability company at the place designated in this certificate, /
haveby accept the appoimtment as registered agent and agree to act in this
capacily. 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 thz obligations of my position as registered agent,
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(Date) *
By Joel Bomberg, MD., 1D, President
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