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COSTELLO & ROYSTON, LLP

#0863 2.002/004
AUDIT NQO. HO6000219037 3
ARTICLES OF ORGANIZATION
OF
BACK PAIN INSTITUTE OF WEST PALM BEACH, LLC

The undersigned, being authorized to exceute and file these Articles, hereby certifies that

ARTICLE 1

The name of the Limited Liability Company is Back Pain Institute of West Palm Beach, LLC

ARTICLE 2
T o S B
The Limited Liability Company's period of duration shall be perpetual, .‘:E“% ;‘; -3
Zn S =2
ARTICLE 3 = NS
' 22 T
© The street address of the initial principal office of the Limited Liability Company is: ‘mm\ =
ey s "
S : i o o ol
3660 Central Ave., Suite 14 ‘:?3?{ on
lort Myers, FI, 33901 om @
"The mailing address ol the Limited Liabitity Company is:

¢/o Robert D. Royston, Ir.
Costello & Royston, LLP
P.O. Drower 60205

Fort Myers, FL 33906

ARTICLEJ

‘The name and street address ol the initial repistered agent in Florida shall be:
Name

Address
Robert D. Royston, Ir.

12670} New Britlany Blvd., Suite 101
Fort Myers, FL 33907

Prepared hy:

Robert D. Royston, Jr., Esy.
)'la. Bar No. 33496

COSTELLO & ROYSTON, LLP

P.Q. Drawer 60205, Fort Myers, F1., 33906
{239) 939.2222 (voice) (239 9302280 (fesimile)
AUDIT NGO, HO6000219037 3
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COSTELLO & RCYSTON, LLP #0863 2.003/004
~ AUDIT NO. H06000219037 3

ARTICLE S

I'he initial managing member of the Limited Liability Company is

Namc Addrcss
Howard Sousa, MGRM 45 Euxt 89th'St.

Suite 10B
New York, NY 10128

ARTICLE 6

ihe ripht of 1he remaining Mcmbers of the Limited Liability Company to continue the business on
the death, retirement, resignation, expulsion, bankruptcy. or dissolution of a Member orthe
occurrence of any other event which tertinates the continued membcrship of a Mcmbc'i- in thc e
Iimited Liability Company shall be as follows: T

Such remaining Members shall continue the Limited Liability Company if, by ma_;ontywotc thay

eleet to do so.
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ARTICLE? - - 2 s T
2=
The Limited Liability Company shall indemnity to the fullest extent permitted by the il lo idaco
Busincss Corporation Act its Members.

IN WITNESS WLRIZQF. the undersigned has executed the foregoing Articles of Organization of

the Back Pain [nstitute of West Palm Beach, LLC, and acknowledped them to be his act on this the
27~ day of September, 2006.

(In accordance with Sccetion 608.408¢3), Florida Statures. the execution of thiv affidavit
canstitutes en affirmation under the penaliy of perjury that the facts stated herein are true.)

Authorized Representative of a Member

Page 2 0l 3

Prepared by: Robert D, Royston, Jr., Esq.
Articles of Organization of Back Pain Institute COSTELLO & ROYSTON, LLP
of Weat Palm Beach, LLC {239)939-2222 (voice) (239) 939-2280 (Thesimile)
AUDIT NO. H06000219037
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ACCEITANCE OF DUTTES OF REGISTERED AGENT

Having been named 1o act as Registered Agent to accept service ol process for the above numed
Limited Liability Company, at the place designated in thesc Articles of Organization, and being
familiar with the obligations of this position, I hereby acccpt the duties of registered agent, agree to

act in this capuacity, and I further agree to comply with the provisions of Ilorida law relative to the
proper and complete performance of my dutics.

IN WITNESS WHEREOQF, the undersigned has executed the foregoing Acceptance ot Duties of

Registered Agent ol'the Back Pain Institutc of West Palm Beuch, LLC, and acknowledged them to
be his act on this the Z»7*day of Scptember., 2006.

. Roystop? Jr.,
Registefed Age
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Prepared by: Robert D. Royston, [r., I2sq.
COSTELLO & ROYSTON, LLP
(239)939-2222 (voice) (239) 939-2280 (Jacsimile)

AUDIT NO. HO6000219037 3




