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ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY  Fi =
In compliance with Chapter 608,F.S. yee B
=L, 6
ARTICLEY _  NAME 25
The name of the Limited Liability Compeny is: W D
T
e
WELLINGTON ORTHOPEDIC INSTITUTE, LLC Gm ¥

ARTICLETYL . _ADODRESS
The malling address and street address of the principal office of the
LImited Liabllity Company Is:

1367 MEDICAL PARK BOULEVARD, $TE 260
WELLINGTON, FLORIDA 33414

ABTICLEXIL . REGISTERED AGENT. REGISTERRD OFFICE &
REGISYERED AGENT SIGNATURE
The name and the Florida street address of the registerad agent are:

MICHAEL R MIKOLAICZAK, D.O.
10249 EL PARAISO PLACE
DELRAY BEACH, FLORIDA 33446

Having deen named as registered agent to accept sarvica Of process
for the above stated fimied liabliity company at the place designated
In this certificate, I hereby accept the appointment as reglstered agent
and agree to act In this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete
performance of my duties, and I am famililar with and accept the
obligations of my posltion as registered agenmt as provided for In
Chapter 608, F.S.

MICHAEL R mxowczw Registered Agent's signature
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PAGE 2 WELLINGTON QRTHOPEDIC INSTITUTE, LLC

ARTICLELY MANAGEMENT
The Limited Llabllity Company Is to be managed by one or more
members and is, therefore, a Member Managed Company.

ARTICLEY MEMBERS (optional)
B! MANAGING MEMBER
¢ MICHAEL R MIKOLAICZAK, D.O,

10249 EL PARAISO PLACE
DELRAY BEACH, FLORIDA 33446

~ 7% alZL P

Slgnatura of & member or(wf-lzed representative of a member
5 (Ir azcordance with sec 608.408(3), Florida Statutes, the
execution of this dotument constitutes an affirmation under the
penaltles of perjury that the facis statec herein are true.

i MICHAEL R MIKOLAICZAK, D.O.
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