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ool (5711533 ARTICLES OF OR
MEDICAL PAIN MANAGEMENT OF LAKE WORTH, L.1.C,

ARTICLE J-Name:

The name of the Limited Liability Corpany is:
Medical Pain Management of Lake Worth, LL.C,

ARTICLE [-Address:
The mailing addeess, including the sireei number, of the principal office of the Limited

Liabilhy Company is!
7040 lslznd Bled, #1609, Aventura, FI, 33160
ARTICLE Y{i-Duration: g ©

=

The period of duration for the Limited Liability Company shall be: g‘; §§
N R
L e
Perpetual, S<H

'y 33? =

g 5

ARTICLE YV-Purpose:

This Limited Liability Cotapuny is organized for the purpose of:
(1) To vwa and/or operate health care facilities, particularly in the area of pain

managsent;

(b} To license, market, purchase, sell, exchange, lease, assign, transfer,
encumber or otherwise deal #n or with real property, persomnal propesty,
equipnient, supplies and other items in relation to the purposes stated herein,
including to borrow for the acquisition of and/or to pledge and/or encumber

such property;
() Te do auy and all thinps permitted by law incident to the forepaing,
whuding but not by fimitation, the borrowing of fimds, pledging of Limited
Liability Conpany assets, and dealing with tangible and intangible property of
wlf kands; avad

PHotbecoy (,574$33
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general, 10 cany on any other business in conmection with the foregoing,
or otherwise, and to transact any or all lawful businesses, and to have and
exercise all the powers conferred by the laws of Florida on limited Hability
companies formmed under The Florida Limited Liability Company Act.

ARTICLE V-Management:

Amited Liability Compaay s to managged by the Board of Managers, as more

The Limited Liability C
apecifically set forth in the Qperating Aprevment, and the names and addresses of the

Muanagers are:
Medical Pain Management, LLC, 7000 [sland Blvd, #1609, Aventura, FL 33160
=
JareClo, Inc., 7000 Island Blvd, #1609, Aventars, FL 33160 g o
ARTICLE Vi-Withdrawal or Disqualitication of Member: ; g,fé’;:
v 2o
i‘-ﬁ!
ainingineers

Upon aix event of withdrawal or disquslification of 2 member, the remainingo
shall have the right, subject to the provisions set forth in the Operating Ag@mg!t, 10
vontinte the byusiness and affairs of the Limited T ,mbzhty Company.

ARTICLE VII-Admission of Additional Members:
The members may admit additional members upon the affirmative vote of at least one

hundred percent (100%) of the merabers,
ARTICLE VIIL.Tax Purposes:

For fax purpoges, the Limited Liability Company will be operating ss a partnership

IN AFETRMATION THZFRﬁ‘()F‘ the facts stated, above in these Articles of
f

Organization are froe,
DATEL this 22“ day of June, 2006,

Y

. b, "q..,‘__
James E. Prdvo as Managing Member

Medical Paih Management, LLC
Member Organizer

\DU%&\ g,‘f‘ %3
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CERTIFICATE OF DESIGNATION
OF

REGISTERED AGENT/REGISTERED OFTICE

PFIRSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507,
FLORIDA STATUYTES, THE UNDERSIGNED LIMITED LIABILITY

COMPANY BUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE RIGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORITIAL
1. The naane of the imited liability company is:
Medical Pain Mansgement of Lake Worth, L.L.C. § =
2. The narme and address of the registered agent and office is: et ?% =
22
= igd
Joel Kormberg, M.D., 1.D., P.A, - B
7301-A West Palmetio Park Road, Suite 305C o ==
Boga Raton, Flodds 33433 ~N oz

Having bean named as registered ageni and to accept service of process for the
wbove statd limited liability compeny at the place designated in this certificare, /
hereby gecept the appoiviment as registered agent and agree to act in this
eapacity. I further agree to comply with the provisians af all statures relating to
the proper and camplete performance of my duties and I am familiar with and

necept the obligarions of my pogition as registered agent.

- G / ZLA 2
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"‘T*Lﬁ“-%
wherg, WEDY,, 3.0, BLAL (Lrate)
beryg, MDY, 113, President

By Jocl K
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