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ARTICLES OF ORGANIZATION
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ARTICLE t - Name e T p
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The name of the Limited Liability Company is SPINECARE ANESTHESIA, LL/ithe
"Company”).

ARTICLE § - Address

The mailing address and streel address of the principal office of the Company is 5889
NW 237 Terrace. Boca Raton, FI 33498,

ARTICLE I - Registered Agent and Office

The street address of the Company's initial registered office is 515 €. Park Avenue.
Tallahassee. L 32301, and the name of its inthial registered agent at such office is CorpDirect
Agents. Inc.

ARTICLE IV - Manager{s)

The Company is (o be a manager-managed company. The name and address of the
nitial Manager s as foliows:

Carl R Noback, M D.
5880 NVV 23" Terrace
Boca Raton, F1 33496

In accordance with Section 6 8.408(3). Florida Statutes. the execution of this document
constitutes an affirmation under the penaities of perjury that the facts stated herein are true.
Dated this 5" day of May, 2008,

o
-

+f / (g {';-x"""/f

Nora Hernandt?i,"\'}g\uthorized Signor
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ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

The undersigned  having been named as Registered Agent and to accept service of
process for the above siated linited liability company at the place designated in these Articles
of Qrganization, the undersigned hereby accepts the appointment as registered agent and
agrees to act in this capactly. The undersigned further agrees to comply with the provisions of
all statutes relating o {he proper and camplete performance of its duties, and is familiar with
and accepls the obligations of its position as registered agent as provided for in Florida
Statutes Chapler 608. Dated this 6th day of May 2008,

cky Soto,
Asgistant Secretary
CORE ECT AGENTS. INC.
:d Agent
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