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ARTICLES OF ORGANIZATION
OF
FLORIDA PAIN MANAGEMENT, LLG

The undersigned authorized representative hereby executes these Articles of Organization
(“Articles™) for the purpose of formung a limited liability company in accordance with the laws of

the State of Florida.
ARTICLEI
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The name of this limited Lability company (the “Company”) shall be:

- L , FLORIDA PAIN MANAGEMENT, LLC
LARS . -, - .- . oy R At oot . ‘ i

e . '- ’ o N . [ .ARTICI;EII.

Principal Office and Mailing Address
. The address of the principal office and the mailing address of the Conipany ghall be:
| ..1.6333 . 54th Avenue North
| : St. Petersburg, FL. 33709
ARTICLE ITII
Registered Offi i d Agent
The initial registered office of the Company shall be located at 6333 - 54th Avenue North, St.
Petersburg, FL. 33709, and the initial registered agent of the Company at such office shall be Kazi

M. Hassan, M.D. The Company shall have the right to change such registered office and such
registered agent from time to time, as provided by law.
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ARTICLE 1V ' =m

Operating Agreement 1
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The power to adopt the Operating Agreement of the Company, to alter, amend@gepe&l;the
Operating Agreement of the Company, or to adopt a new Operating Agreement, shall bevested Jithe
members of the Company. The Operating Agreement of the Company shall be for the govétnment of
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the Company and may contain any provisions or requirements for the management or conduct of the
affairs and business of the Company, provided the same are not inconsistent with the provisions of
these Articles or contrary to the laws of the State of Florida or of the United States.

ARTICLE V¥

Amendment of Articles of Qrganization

The Company reserves the right to amend, alter, cﬁmge or repeal any provisions contamed in
. ... these Articles of Organization in the manner now or hereaftcr prcscnbod by statute, and all nghts ,
P c-onferred upon the members herein are sub]ect to t!us reservauon ’

o

T . IN'WITNESS W]IEREOF, thcundermgned pursuantto Scctmn 608.408, Flonda Statutcs
. ' has cxccuted these Articles for the uses and purpnses therem stated.
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KAZIM HASSAN, MDD,

; Authorized Representahve
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FLORIDA PAIN MANAGEMENT, LLC

ACCEPTANCE OF SERVICE AS REGISTERED AGENT

The undersigned, having been named as registered agent to accept service of process for the
above-named limited lisbility company at the registered office designated in the Articles of
Organization, hereby agrees and consents to act in that capacity. The undersigned is familiar with

A and accepts the duties and obligations of the position of registered agent under the laws of the State
.. ofFlorida. - '

. DATED this 19thday of September, 3007.. , .

KAZI M. HASSAN, M.D.
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