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ARTICLES OF ORGANIZATION

OF

SPINEMEDICA, LLC

ARTICLE I - Name, The name of the Florida Limited Liability Company is
SpineMedica, LLC (the “Company”).

ARTICLENI - rlncing_l, ngg Agd Mauiling Address. The maﬂmg address and street

address of the principal office of the Company is 1234 Airport Road Suite 1035, Destm, Flonda
32541.

ARTICLE - &g;@yd Office and Agnnt and Rﬂstered Agent’s Sippature. The

pame and Florida strect addrcss of the registered agent are 1234 Ajrport Road, Suite 105, Destin,
QOkaloosa County, Florida 32541.

L)
Havmg been namad as registered agen? and to accept service of process for the = <.
abave-stated limited liability company at the place designated in this certificate. :.I. ‘g”;'g?
hereby accept the appoiniment as registered agent and agree Lo act in this = =
capacity. I further agree io comply with the provisions of all statutes relating tor> =1
the proper and complete performance of my duties, and I am familiar with and = o=

d
EW

accept the obligations of my position as registered agent as provided for in
Chapter 608, F.5.

By: //ﬁ*—

Steve Gorlin, Registered Agent

§G L WY

ARTICLE TV — Managers. The name and address of the initial manager is
Title: Name and Address:
Manager Steve Gorlin

1234 Airport Boulevard
Suite 105

Destin, Florida 3254]
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IN WITNESS WHEREOF, the undersigned executes these Articles of Organization this

A% day of June 2007. '
' / G. Dopald Io,

Womble Carlyle Sandridge & Rice, PLLC
One Atlantic Center — Suite 3500

1201 West Peachtree Street

Atlanta, Georgia 30309-3460

(404) 872-7000
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