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ARTICLES OF ORGANIZATION
OF
NAPLES BACK PAIN CENTER, LLC

The undersigned, being authorized to exccute and file these Articies, hereby certifies that:

ARTICLE 1
The name of the Limited Liability Company is Naples Back Pain Center, LLC,

ARTICLE 2

The Limited Linbility Company’s period of duration shall be perpetual. —

pa]
ARTICLE3 %5%

—t

J
The street address of the initial principal office of the Limited Liability Compséj{y‘lﬁz
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M
694 Goodictte Road -
Naples, FL 34102 2
: S
The mailing address of the Limited Liability Company is! >
wfo John M. Wicker, PA
Costello & Royston, LLP
P.O. Drawer 60205
Fort Myers, FI. 33906 .
ARTICLE 4
The name and street address of the initial registered agent in Florida shall be:
Namg Address : ;
John M. Wicker 12670 New Bnttany Blvd., Suite 101

Fort Myers, FL. 33907

ARTICLE S

The management of the Limited Liability Compary shall be initially managed its sole member
whiose name and address is:

Prepared hy: COSTELLO & ROYSTON, LLP
John M. Wicker, Esq. P.O. Drawer 60205, Fort Myers, FL, 33006
Fia. Bar No. 28637 (2391 930-2222 (voiea} {238} 939—2230 {facsimile)
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Ngme Address
Howard Sousa 45 East 89th Sweet
Suite 10B
New York, NY 10128
ARTICLES

The right of the remaining Members of the Limited Liability Company to continuc the business on
the death, retirement, resignation, cxpulsion, bankruptcy, or dissolution of a Member or the
occurrence of any other event which terminates the continued membership of a Member in the
Limited Liability Company shall be as follows:

Such remaining Members shall continue the Lirnited Lisbility Company if, by majority vote, they
elect to do so.

ARTICLE7
The Limited Liability Company shall indemnify to the fullest extent permitted by the Ficr:da
Limited Liability Company Act its Members and or Managers, =
£ g
ARTICLE S > c_{:__ "1

Any operating agreement entered into by the members of the Limited Liabififg Qomgany, a!;.d‘any
amendments or restaterments thereof, shall be in writing. No oral agreemelf} dmofg any gfthe
members of the Limited Liability Company shall be deemed or construed to ég@titu}; any on

of, or otherwise affect the interpretation of, any written operating agrecment oghc L1mﬂcd Liahuity
Company, as amended and in cxistence from time fo time. 5__; e
28]
ey o

IN WITNESS WHEREOF, the undersigned has executed the foregoing Asticles of Organ ﬁtm“ of
the Naples Back Pain Center, LLC, and acknowledged them to be his act on thig the G L "day of
Tuly, 2007.

{fn accordance with Scction 608.408(3), Flovida Statutes, the cxecution of this affidavit
constitutes an affirmation under the penally of perjury that the facts stated herein are true.}

thorized Representative of 2 Member

Page 2 of 3 ' ~ Prepared by: Robert D. Royston, Jr., Esq.
Articles of Organization of Naples Back Pain COSTELLO & ROYSTON, LLP
Cemnter, LLC {239) 939-2222 {voica} (239) 939-2280 (fackimile)
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ACCEPTANCE GF DUTIES OF REGISTE

Having been named to act as Registered Agent to accept service of process for the above named
Limited Liability Company, at the place designated in these Articles of Organivation, and being
familiar with the obligations of this position, I hereby accept the duties of registered agent, agree to
act in this capacity, and 1 further agree to comply with the provisions of Florida law relative to the

propet and complete performance of my duties.

IN WITNESS WHEREOF, the undersigned has cxecnted the foregoing Acceptance of Duties of
nt of the Naples Back Pain Center, LLC, and acknowl]edged them 1o be his act on

Registered f&e
this the € 7 day of July, 2007. _ .

Agent

[ S

b
Y 9=
a3y

Va4 -
3V 455

Prepared by: Robert D. Royston, Jr., Esq.
COSTELLO & ROYSTON, LLF
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