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AKTICLES OF ORGANIZATION FOR FLORIJA LIVITTED LIABILITY COMPANY

ARTICLE  ~ Nawe:
The narne of the Limited Linbility Company is.

Delray Pain Management, LLC

ARTICLE I - Address: )
" ‘Che malling address and sireat address of the principal offics of the Limited Linbility Company is:
ice Adilr )] diliesg: : .
" 138 North Swinton Avenue
Deleuy Beach, FL. 33444

T~ 1394 North Swinton Avenus |
__Delmy Deach, FL. 33444 |

ARTICLE KM - Repidtered Agent, Registored Office, & Registered Agent’s Slgaatro:

"Ise namie wdl the Florida sireet address of the regisiesred gyent are:

Michazl B. Holden, anuire '
Nomin

2)2 SE 8" Sueet, Suite 103
Florida stront adtlress (F.0. Box {ON, mceptable)
FL Lauderdale, FL 33316
City, Sinto, acd Zip _
Having been named as registered agent and to accept service of proosss for, the abova stated limited
Rebiltty company at the place designated in this certificate, I hersby uccept the appoipanment as
registered agent and agree {o act 1 this capacity. I further agreo-to comply with the provisions of all
staides relating fo the proper and complate parformance of my duties, and I am famifiar with ond
tared qgant as provided for in Chapter 608, P.5.,

acespt the vhligations of my pojition

L
Registernd Agon(’s Biganture
Michael B. Holdest, Esquire
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ARTICLE 1V- Manager{s) or Managing iiember(g): ‘ '
The name and sddress of ench Muanager or Menaging Member is as follows:

Dinee and Address;

Tidle:

"MGR" = Manager
"MURM" = Managing Membar
MG M Kenneth Murry
138 North Swintor Avenue
‘Dalrny Beach, FL 33444
{Use atlachmont if nacessary)

NOTE: An additianal sriicle must be ndded if an effective date I8 requrested.
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(u socondmycoAvith seclion 608,408(3), Forida Sinlustes, the evesution
of this doottnent constilules ke affinnation under the punialties of parjury
Uint the fcts stalod horein aro true,) :

Kerwer# mupey
Typed or printad nameol signee

Hllog Vecs;

$125.00 Flling Feo for Articles of Organizniion tnd Dusigration

of Registernd Agent
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