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ARTICLES OF ‘;JFRGANIZAHQN
PALM BEACH PAIN MEDICINE PHYSICIANS, P.L.

ARTICLE | ~Name
The nama of the Professional Limited Liahiity Company ls: Palm Beach Pain
Medicine Physicians, P.|-.

ARTICLE |l - Address
The mafling address and sirest address of the principal offica of the Prafessicnal
Limited Liabliity Company Is:

1800 N. Dixie Highway
Suie 103
West Paim Baach, FL. 33401

: ARTICLE Il - Purpnse

The specific purpose of the Professional Limbed Liabilty Company shall be 1o
render professional eervices 1o the public thar a docor of medicine ficensed under the
laws of the Gtate of Florida Is authanzed o render through individual members wha
themseives ame duly licensaed or otherwise legally authorized to render the same

prafessional ssrvices as the Professional Limiad Liabilty Company and o cany enany - .
lawful pursuit necessary or incidental to the accomplishment or furtherance of such
purpose of the Profeaalonal Limited Liapility Company.

" ARTICLE lIl- Registered Agent, Registared Office
& Ra:mnmd As:ﬁt'a Signanie

Tne name and the Florida strast addraess af the registered agent are:

M

[y

yHY TV
SSI ERAEN

Kavin ChaitedT, M.D.
1500 N. Dixie Highway
Huile 103
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Wast Palm Beach, FL. 33401

. fane
Having been namod as ragistered agent and o accep! service of racess foEthe

above statad Limiled Liability Compeny at the place dasignated in this cernificale, |
herepy accept the appainiment as registared agent and agrea o act in thia capacity. |
further agres to camply with tha prvitians of all statutes relating to the proper and
complete parfarmance of my duties, end | am famikar with and accept the otfigations of
my pasition as registered agent as provided in Chapter 608, Flarida Statutes.
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Signature of a mambar ar an autherizad representative of a member

(In accordanca with section 608.408(3), Fiorida S1atutes, the exacution of
this document constitutes an affimnation undar the penalties of pedury that
the facts stated herein are true.)

__Kavip Chaltaff, M.0).
Typed or printed name of signes

' FiLING FEES:
- $700.00 anu Fee for Articiea of Qraanlzaﬂon
' $25.00 Dasignation of Registared Agont
$30.00 Cartiftad Copy (Optional)
$5.00 Cartificate of Satus {Optional}
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