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February 8, 2010

v B
- T
VIA FEDERAL EXPRESS T3 0
303
Department of State {;,?o ™o
Division of Corporations i‘r‘;“’; 3
Clifton Building e
2551 Executive Center Circle fgf« -
Tallahassee, Florida 32301 RZ
Re:  Pearl Medical Pain Centers, L.L.C.
Dear Sir or Madam:

Enclosed please find the original and one copy of the fully executed Articles of
Organization for Pear! Medical Pain Centers, L.L.C. (the “Company”) and of the fully executed
Registered Agent Designation. I am requesting that the Florida Division of Corporations file the
enclosed Articles of Organization upon receipt.

address.

Also enclosed is our check in the amount of $155.00 for the filing fee, Registered Agent
Designation fee and the fee for a certified copy of the Articles of Organization. Please send a

certified copy of the Articles of Organization to the Company’s principle place of business

Should you have any questions regarding this matter, please do not hesitate to contact me.
Sincerely,

/4 v
Enclosures

Michael Ville, D.C.

Ltr to Div of Com.
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ARTICLES OF ORGANIZATION 5
OF P,
PEARL MEDICAL PAIN CENTERS, L.L.C. M =
(¥

The undersigned being above the age of eighteen (18) years of age and com;%%t te”,
contract, for the purposes of corganizing a limited liability company pursuant to Chaptgsr21,
Florida Statutes, and the laws of the State of Florida, does hereby adopt the following Artifles of
Organization for Pearl Medical Pain Centers, L.L.C. (the “Company™), and does hereby agree

and certify as follows:

ARTICLE 1
NAME & PRINCIPAL OFFICE

The name of this Company shall be Pearl Medical Pain Centers, L.L.C., and its principal
place of business shall be located at 155 Jackson Street, Suite C, Satellite Beach, Florida 32937.

ARTICLE 11
DURATION

The duration of the Company shall be perpetual unless sooner dissolved according to law.

ARTICLE HI1
GENERAL PURPOSE: GENERAL POWERS

The Company is authorized to conduct all lawful business activities permitted under
Florida [aw and shall have and be allowed to exercise all powers necessary or convenient to
affect its general purpose. Also, it is hereby expressly provided that the foregoing general
purposes shall not be held to limit or restrict in any manner the purposes of the Company
otherwise permitted by law. The Company is authorized to provide medical and chiropractic
services through its employed medical doctors, osteopathic physicians, and chiropractic
physicians.

ARTICLE IV
REGISTERED OFFICE AND REGISTERED AGENT

The initial registered office of this Company shall be located at 155 Jackson Street, Suite
C. Satellite Beach, Florida 32937, and the initial registered agent of the Company at that address
shall be Michael Ville, D.C. The Company may change its repistered agent or the location of its
registered office, or both, from time to time without amendment of these Articles of
Organization.

ARTICLE V
MANAGEMENT

The Company is to be member managed with the initial member manager being Michael
Ville, D.C.



ARTICLE VI
INDEMNIFICATION OF OFFICERS, DIRECTORS AND MANAGERS

The Company shall be authorized to indemnify and hold harmless its officers, directors
and managers in accordance with the provisions of Section 608.4229, Florida Statutes.

ARTICLE VNI
AMENDMENT

The Company reserves the right to amend or repeal any provisions contained in these
Articles of Organization, and any right conferred upon the members is subject to this reservation.

ARTICLE vl
HEADINGS AND CAPTIONS

The headings or captions of the various Articles in these Articles of Organization are
inserted for convenience and none of them shall have any force or effect, and the interpretation

of the various Articles shall not be influenced by any of said headings or captions.

IN WITNESS WHEREOF, the undersigned does hereby make and file these Anticles of
Organization declaring and certifying that the facts stated herein are true this _/ 7 day of

[5—
Micpdel!Ville, D.C.

Managing Member

February, 2010.
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CERTIFICATE DESIGNATING PLACE OF BUSINESS FOR THE
SERVICE OF PROCESS WITHIN FLORIDA AND REGISTERED AGENT
UPON WHOM PROCESS MAY BE SERVED

In compliance with Sections 48.091 and 608.407, Florida Statutes, the following is submitted:

Pearl Medical Pain Centers, L.L.C. (the “Company”™) desiring to organize as a
professional limited liability company under the laws of the Staie of Florida with its principal
place of business at 155 Jackson Street, Suite C, Satellite Beach, Florida, 32937, has named and
designated: Michael Ville, D.C., with the registered office located at 155 Jackson Street, Suite
C, Satellite Beach, Florida 32937, as its Registered Agent to accept service of process within the

State of Florida.
ACKNOWLEDGMENT

Having been named as Registered Agent for the Company at the place designated in this
Certificate, Michael Ville, D.C., hereby agrees to act in this capacity, and represents that he and
his employees and agents are familiar with and accept the obligations of Section 608.407, Florida
Statutes, as the same may apply to the Company. Michael Ville, D.C. further agrees to comply
with the provisions of Florida Statutes, Section 48.091 and all other statutes, all as the same may
apply to the Company relating to the proper and complete performance of its duties as Registered

Agent.

Dated this __# 7 _day of February, 2010.

Printed Name: Michael Ville, D.C.

Title: Member Manager
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