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ARTICLEE OF ORGANIZATION
OF
SPINE MED OF THE PALM BEACHES, L1.C

Thase Arncles of Orgarization are made for the purpoge of organizing a Florida Limied Liability
Company under the Florida Limired Liabiliry Company Act {Florida Statutes Chapter 608).

ARTICLE I~ NAME
=5 2
The name of this imited Hability company {"Company") is; ?g .
SPINE MED OF THE PALM BEACHES, L.LC. g"i‘; = -
3w ot
oE b
ARTICLE IT - ADDRESS Fe = 0
L E
The mailing address and street address of the principal office of the Company is: ‘".:;;i; *
3934 Pinchurst Drive, Lake Worth, FL 33467 %;—g e
>

ARTICLE T1 - REGYISTERED AGENT AND REGISTERED OFFICE

The name and the Florida street address of the registered agent is:
Dexzer DiMarco, 3934 Pinshurst Drnve, Lake Worth, FL 334467

Having been named a5 registered agent end 1o accept service of process for the above stated
limited hiability company ar the place designated in this certificare, I hereby accepr the
appoinmment as registered sgent and agree to act in this capacity. | further agree 1o comply
with the provigions of all stanes relanng to the proper and complege performance of my

duties, and { am familiar with and accept the obligations of my position as regisered agent
a8 provided for in Chapier 608, F.8.

WM < /o7

DEXTER DiIMARCO (Date)
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ARTICLE IV - MANAGER(S) or MANAGING MEMBER(S)

The name and address of each Manager or Managing Member i3 ag follows;

"MGR” = Manager
“MIGREM" = Managing Member

MGRM

MGRM

The undersigned executed these Aricles of Oy,

Fax Apdir No.  BO70000031872 3

Name Addregs-

Drexger DiMarco
3934 Pinehirst Drive
Lake Worth, FL 33467

Cynthia C. DiMarco

3934 Pinchurst Drive
Lake Worth, FL 33457

lile e

P.oa3/una

szation effective as of Tanuary %, 2007.

DEXTER DIMARCO, Managing Member

7=

€O, Mafiaging Member
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