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INTERVENTIONAL PAIN SERVICE. LLC.
BDocument No.; LOBOO006S8067

Fursuant to the provision of Section 608.4115, Florida Statutes, this document is
being submitied by INTERVENTIONAL PAIN SERVICE, LLC, a Florida Limited

Liability Company (“Company”) within the required 30 business days to correct the
gttached Articles of Organization.

FIRST: The name of the Florida Limited Liability Company is:
INTERVENTIONAL PAIN SERVICE, L1C

SECOND: The Articies of Organization contain an incorrect statement. The
incorrect statement, the reason the staterment is incorrect, and the
correctad statement are as follows:

Incorrect: The namses of the initial members of the company
_identified in Article VV wers incorrect.

Comrect: The following is the corrected and restated Article V of
the Articles of Organization:

Article V — MANAGEMENT

The Company shall be managed by its members and is, therefore, a
membsr-managed company. The initlal member{s) of the company shall be:

WiLEIAM RGSS MAYFIELD
DPated: July 31, 2006

regory D. W tér and
Authorized s tive
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ARTICLES OF ORGANIZATION £
OF INTERVENTIONAL PAIN SERVICE, LLC méiéifépsigg‘f&;f Are
oL

The undersigned organizer, who is the authorized representative of the R’;DA

membaears of INTERVENTIONAL PAIN SERVICE, LLC {the “Company”} under the
Florida Limited Lisbility Company Act, hereby sdopts the following Articies of
Organization.

ARTICLE | - NAME
The Name of the Company is INTERVENTIONAL PAIN SERVICE, LLC.
ARTICLE § — EFFECYIVE DATE

The effective date of the company shall be July 10, 2008,
ARYTICLE Hi - PRINCIPAL OFFICE

The mailing and strest address of the principai office of the Company is 201
N. Clyde Morriz Boulevard, Sulte 120, Daytona Beach, Florida 32114,

AHTICLE IV — REGISTERED AGENT AND OFFICE

‘ The name and street address of the registered agent is Snall Legal, 700 W.
Granada Boulevard, Suite 107, Ormond Beach, Florida 32174.

ARTICLE V — MANAGEMENT

The Company shall be managed by its members and is, therefora, a member
managed company. The initial member{s} of the company shsli be:

WILLIAM ROSS MAYFIELD
DAVID T. CUMMINS

IN WITMESS WHEREOF, the undersigned authorized sepresentative
executed the forgoing Articles of Organization ﬂ%{da ﬁ ot

Gpégory D. Snell, Esquire Y
uthorized Represantative

| {(HOBODO178090 3))
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/ REGISTERED OFFICE TALLA§ }{’%gg OF Smrg

ORID
PURSUANT TQ THE PROVISIONS OF SECTION 608,415, FLORIDA ST;&TLH'ES A
THE UNDERSIGNED LIMITED LJIABHITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA.

i. The name of the Limited Liability Company is INTERVENTIONAL PAIN
SERVICE, LLC,

2. The name of the registered agent is Snell Legal and the Florida street
address of its office is 700 W. Granada Bowdevard, Suite 107, Ormond
Beach, Florida 32174.

Having been named as registered agent and to accept service of process for the
ahove-stated fimited fability company at the place designated in this certificate,
Snell Legal hereby accepts the appointment as registered agent and agrees t© act
in this capacity. Snell Legal further agrees to provide Company with the provisions
of ail statutes relating to the proper and complets performance of its duties and is
familiar with and accepts the obligations of ite position as registered_agent as
provided for in Chapter 608, Florida Siatutes,

: Gregoty
Date: .}uiy.._&, 2006
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