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ARTICLES OF ORGANIZATION FOR
FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY

ARTICLE | — Name

The name of the Professional Limited Liability Company is Emerald Coast Pain
Consultants, PLLC.

ARTICLE - Address
The mailing address and the principal office of the Professional Limited Liability Company are:

4521 North Davis Highway, Suite B
Pensacola, Florida 32503

ARTICLE ll! — Purpose and Powers

This Professional Limited Liability Company is organized for the purpose of providing
professional medical services, for any legal and lawful purpose for which a prefessional limited
liability company may be organized and may exercise all powers and rights which a professional
limited liabifity company may exercise under the Florlda Professional Service Corporation and
Limited Liability Company Act.

ARTICLE IV — Membors

Individual members must be licensed to practice medicine in the State of Florida., The
shareholders of any member that is a professional service corporation and the members of any
member that is a professional Iimited liability company must each be licensed to practice
medicine in the State of Florida. Contributions required of new members shall be determined as
of the time of admission te the Professional Limited Liability Company in accordance with its
Operating Agreement.

A member's interest in the Professional Limited Liability Company may not be sold or
otherwise transferred axpect to a person licensed to practice medicine in the State of Florida, in
accordance with the Cperating Agreement of this Professional Limited Liability Company.

ARTICLE V — Duration

!

The period of duration of the Professional Limited Liability Company shall be perpetual.
ARTICLE VI - Management

The Professional Limited Liabilily Company is to be managed by its sole member, The
name and address of the member are:

Craig C. Cartia
4521 Nerth Davis Highway, Suite B. w
Pensacola, Florida 32503 o =
w 2?_}
= i o
2 =22
g —EE:
® DY
(HO9000247355 3) = ;2
-y cam
Z




‘11/24/2009 TUE 14:39 TAX B506072663
Vs

(H09000247355 3)

ARTICLE VIl - Registered Agent
The name and street address of the initial registered agent of the Professional Limited
Liability Company are:

David E. Hightower
Hightower Law Firm
1514 North 9" Avenue
Pensacola, Florida 32503

ARTICLE Vil — Effective Date

Pursuant to section 808.409(1), Florida Statutes, the effective date for the beginning
existence of the Professional Limited Liability Company shall be November 19, 2009,

I f?t{/cﬁ’
Dated

p—

N VT

David E. Hightower-Authorized”
Representative of a Member

REGISTERED AGENT ACCEPTANCE

Having been named as registered agent and to accept service of process for the above stated
prefessional limited liability company at the address designated in this certificate pursuant to the
provisions of section 608.415, Florida Statutes, | hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of all

statutes refating to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

I (zt{/oﬁ}
Dated
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David E. Hightower.._\j‘

GISIAIE
\ 3%

A 40
RO
A4

{ig i 712 AON 6O
u0duaR 3
03’{315-53 '

(HO9000247355 3)

SR

&oo3/o003




