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ARTICLES OF ORGANIZATION. FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: :
The name of the Limited Liability Compan'r is:

MG SPINE, LLC

(Must end with the words “Limitau Liabillty Company, “L.L.C
ARTICLE 11 - Address:

e LLC

The maiting address and street address of the principal office of the Limited Liability Company is

Principal Office Address: ailing_Address:
4830 Nw 40RD ST APT 229 514 SW 2n¢ Avenus
GAINESVILLE, FL 32600 QCALA, FL 34471

ARTICLE [0 ~ Registercd Agent, Reglstered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannat serve an it own Registered Agent, You ruse designate an individund or another
huginess entity with an active Floride regiateaton.)

The neme and the Florida strest address of the registered agent are

MATFHEW GLENN :ﬁ‘g{)‘ -
st <3
_ Sl
4830 NW 43RD ST APT 229 =2 0
Florida streel nddress (P.Q. Box NOT, acceptabie) %] =~ ~
GAINESVILLE, FL 32606 e
City, Stale, and Zip W

OU
5

Havm,o been named as registerad agent and 1o accept service of process for the above srqred‘;}fmmgb
linbility company at the placs designated in this certficate, I hereby accap! the appomﬂmf as
registered agent and agree (o act in this capacity, [ further agree to conply with the provisions of all
statutes relating to the proper and complete performance of my didies, and [ am familiar with ond
accept the obligarions of my position as registered agent as provided for in Chapter 608, F.S,

S AL

Regiflored Agents Signatire (REQ

(CONTINUED)
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ARTICLE V- Msnager(s} or Managing Member(s): _

The name and sddress of each Manager or Managing Merber is as follows:
Title; '
"MOR"” = Manager

"MORM" = Managing Membc.r
MGRM

Namge and Address:

MATTHEW GLENN .
3830 NW 43R0 ST APT 229

GAINESVILLE, FL 82608
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ARTICLE V: Effective datc, if other than the daw of filing:
(1f am effective date bs listed, the date must be specific and cannot be more than five business days prior
to or %0 days after the date of Hing.)

. (OPTIONAL)
REQUIRED SIGNATURR:

SN~ -

Signfture ofﬁ menther or aa authorized representative of o momber.,

(lf::: t:;ec?dnnce v{ith gection 603.4}28(3), Florids Statutes, the execution
of thir documctt constitules on affismation under the penaltizg of perj
that the facta stated bercty are true,) " e M
MATTHEW GLENN

. Typerd ot printed nume of signee
Edinz Fees:

$125.00 Flling Fee for Articles of Organization snd Designation
of Registered Agent

$ 31.00 Certified Copy (Optionn])

§ 5.00 Certilleate of Status (Optanal)
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