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ARTICLES OF ORGANIZATION
OF

SOUTHWEST FLORIDA SPINE INSTITUTE,
PLLC

Pursuant to Section 608.407, and Section 621.051 Florida Statutes, these

Articles of Organization for a Professional Limited Liability Company provide that:

ARTICLE | - NAME

The name of the Professional Limited Liability Company is SOUTHWEST

FLORIDA SPINE INSTITUTE, PLLC.
ARTICLE Il - ADDRESS

The mailing address of the Professtonal Limited Liabllity Company shall be
P.O. Box 494409, Port Charlotte, FL 33949-4409 and the street address of the
principal office of the Professional Limited Liability Company is 331 Sullivan Street,

Punta Gorda, Florida 33850.
| ARTICLE Hl - REGISTERED AGENT

° =i
The name and street address of the initial registered agent 5+ §enige of

process Is John B, Mizell of 331 Sullivan Street, Punta Gorda, FL 338580, == =«
== 3 T
ARTICLE IV - MANAGEMENT ’3%;:: N gr*’.“I.i‘;"
Th I be . Mz
e Company sha a member managed company :b: = m
e o O
ARTICLE V - DURATION gm‘ &

The duration of this Company shall be perpetual.
ARTICLE Vi - PURPOSE

The purpose for which this Company Is formed Is to engage in the licensed

practice of medicine.
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IN WITNESS WHEREOF, the undersrgn d, Iﬁ\s hereunto subscribed his
name and affixed his seal this _22.+{ day of , 2008.

C?w Ay yr—
Jltun B. Mizell, authorized
representative of member

Print | Nam -i".m e

STATE OF FLORIDA;
COUNTY OF CHARLOTTE:

| HEREBY CERTIFY that on this day, before me, a Notary Public duly
authorized in the State and County named above to take acknowledgments,
personally appeared John B. Mizell o me known to be the person dascribed as
incorporator, and who executed the foregoing Articles of Organization, and he
acknowledged that he executed the same for the purposes therein stated and did
not take an oath.

WITNESS my hand and official seal in the State and County aforesaid this

A2 day of 11 2008,
\u‘—‘ A [}
#3 nm“ PO20STAS ' {
My von
18, 2008 Notary Publlc
k ‘j e Jm.' ‘ State of Florida

Commission Number: £ DXARTHS

Commission Expiration Date Le - 19~ HF
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.415, AND SECTION
621.051, BOTH OF THE FLORIDA STATUTES, THE UNDERSIGNED
PROFESSIONAL LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA:

The name of the Professional Limited Liability Company is SOUTHWEST

1.
FLORIDA SPINE INSTITUTE, PLLC.

The name and address of the registered agent and office is

2.
John B. Mizell, 331 Sullivan Strest, Punta Gorda, Fiorida 33950

Having been named as registered agent and to accept service of process for the
above-stated limited liabllity company at the place designated in this certificate, 1

hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisicns of all statutes relating to the
proper and complete performance of my duties, and | am familiar with and accept

the obligations of my position as registered agent

%W Dated: '?'/”r/z-u %
Jo@l B. Mizsll
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