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O{’) ARTICLES OF ORGANIZATION :
FOR FLORIDA LIMITED LIABILITY COMPANY i
@ i
&
f ARTICLE 1 - Neme: :
‘Q’@ The name of the Limited Liability Qompany s; !

FATN AND SPINE CENTERS OF FLORIDA, )LLC.

(Must end with the warde *T imitzd Linbility Company, “L L C " or “LLC ™)

ARTICLE TI - Address:
The mailing zddross and steest address of the principal office of the Lim{red Liability Company is:

Stieet Addiess: 1322 N PINE HiLLS RD ORLANDO, FL 32308
Mailing Addruss: PO BOX 1266 TAVARLES, FL 32778

g e e e e .

ARTICLE I - Registered Agent, Registered Office, & Rogistored Agent’s Signature:
{The Limired Liability Compeany cannpt surve ad its own Repidered £ You must Ucsignate na individual ot another : M
busineas entity with an setive Fletida registrutlon \

The name and the Flodda stieet addiess of the registzred)apent ace:

e SN

AKBAR ALLAN Al)
1322 N PINE HILLS RD
ORLANDO, FL 32808

Having been named as registared agent and ro acoupt service of process for the above siated limited
Liahility compuny at the place designated in thix certificate, [hereby accept the appotntmeni as
register ad agent and agree fo act (n this capacity I furthar agroe to comply with the provisions of all
statutes relating 1o the proper and camplete performance of my duties, and I am familicy with and

nGoept tha abligations nf my position as registerad agent as provided for in Chapter 408, I §

f‘% bz Pl S8

" AKBAR ALLAN AL/ Registered Agent's Signature
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ARTICLE 1V-"Manager{s) or Managlng Member(s):
The name and addiess of cach Managet or Managing Membes is as follows:

"MUR" <~ Managoy
“MORM” = Managing Member

b .

DR SRIDHAR PINNAMANENI, MGRM
PQ BOX 1266
TAVARES, FL 32778

ARTICLE V; Effective date, if other than the date of fling) MAY 17,2010 : ;
{If an effective date is listed, the date must be specific and cannot be more than [ive business i
days prior to or 90 dxyn after the dats of fillog.) ;

REQUIRED SIGNATURE:

/o L

et e -

(In accordance with section 608 408(3), Floridz Starutes, the exeoution
of thig decoment constitwes s affrmation undnr thy penalties of perjuy
that the lects stated hetein ure trug ) ;
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DR SRIDHAR PINNAMANENI w '
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