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DEC.27.28087 S:59aM

NO.731 P23

ARTICLES OF :RGAN!ZA'I'ION

F
ARVANCED ORTHOPEDICS & PAIN MANAGEMENT, P.L.

ARTICLE | -Name  Effective Date 0'/0’/006

The name of the prafessiona) limited llability company is Advanced Orthopedics
& Pain Managament, P.L. (the "Company®).

ARTICLE |l - Address

T e e e L e

s of the principal office of the

-_— ——am e e - —_—

The satreet addféss and the majling #ddrés
Company are:

2401 Frist Boulevand
Sufte 7
Fort Plierce, Florida 34860

ARTICLE Il ~ Purpose

The purpegss for which the Company [s formed are:

1. To engspe In the specific business of providing medlical sarvices es a
professional limited liability campany and 1o cany on senices Incident thereto, both
directly through the Company and/or indirectly through ownarship in a professional
-s@rvice camnration or a professional fimited liabilty company engaged in the practice o

of madieine.
2 To engage in the bueiness of praviding medical eerviess as a4 professional
limitad liability company as the same [s how ar hereafter defined by statuts, ruje and

reguiation, and in connaction therawith to awn property, 1o enter into coptracts, and to
transact any lawful business yelated thereio, C e

To engage in such other business and sale of praducts incidentel o the

3. g
practice of medicine as a professionel limifed Habliity company as may be authorized of

pemitted hy Florlds Jaw; and

4, To do evarything necesaary, prager, or convenlant for the accomplishment
of any of the purposes herein set farth, and to do every other act Incidental thereto
which i@ nat forbidden by the laws of the State of Florida or by the provision of these
Artivles of Organization or the Opsrating Agreement of the Campany.
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DEC.27.2087 9:59aM NO. 731 P.3-3

ARTICLE [V « Ragisterad Agent, Registerad Office
The name and the Florida etreet address of the registered agent are:

Scott 8. Katzman
240 Frist Boulavard
Sulte 7
Fort Pieree, Florida 34950

ARTICLE V - Management

- - 'The Gompany is to be a-manager-managed company.- The initial manager of the
Company ls Scott 8, Katzman.,
ARTIGLE VI - Effactfive Date and Duration
These Arfidles of Organization shall bacome effective and the Company's exjstence
shall begln an January 1, 2008. The Company's existence shall be perpstual unless the
Company is eartier dissolved as provided in the Operating Agreamant of the Company.

Dated this | %“‘day of December, 2007,

(In accordance with Section 605.408(3‘). o
Florida Statutes, the execution of this '
document consttutes an affimation
under the panaities of padury that the

facts stated herein are true,)

Acceptance by Realstered Agant

Having been named as registerad agent and o accept service of pracess for the
above stated profassional limited llebilty company af the place designeted in this
certificate, | hereby accept the appointment as registered agent and agree {v act In this
capadily. 1 Wurther agree to comply with the provisions of all statutes refating fo the
proper and complets petformance of my duties, and [ am famiffar with and apcept ths
obligations af my position as registered agent as provided for infhapter 608, F.S.

. Registered Agant

Scoft 8. Ka
At < E
e Pate: December |2 , 2007 > Za
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