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ARTICLES OF QRGANIZATION
FOR
FLORIDA LIMITED LYABILITY COMPANY
ARTICLE 1 - Name
The name of the Limited Liability Company is: Brevard Spine Center LLC

ARTICLE Tl - Address
The mailing address and strect address of the principal office of the Limiled Liability Compuny is:

1424 Palm Place Drive NE 1424 Paim Place Drive NE

Palm Bay, FL 32005 Patm Bay, Fi. 32005

ARTICLE I - Registered Agent, Registered Office & Regislered Agent's Signalure
The name and Florida sirest address of the registared agent are:

Jose A Dovees

Nams

1424 Palm Place Drive NE
{20, Rox or Mall Drop Box NOT Accoptable)

Paim Bay, FL 32805
(City / State £ 2i)

¥l
IS 49 AB‘@I@?@BQ{
Shg A 9-dIShdd

¢01H014 " 338%Y

Huving boen named ay regiistered agent and to accept service of process for the above stated limited liability company
at the place designated in this ceriificaie, 1 horeby accept the appomitment as vegistered agenl and agree 1o aci in this

capacipy. { further agres to comply with the provisions of all siatutes relating to the proper and complete performance
of my didies, and | am familiar with and accept the obligativns of my position as registered agent as provided for in

Chaptar 608, FS.
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ARTICLE 1V - Manager(3) or Managing Member(s):
"I'he narne and address of cach Manager or Manuging Member is as tollows:

Title: Nameand Address:
RMGRI'I - Mamgm.

"MGORM" = Minaging Member

_MGRM Jose A, Devesa - 1424 Palm Place Drive NE, Palm Bay, F). 32908

{Use ettachment if peoessary)

REQUYRED SIGNATURE:
t or anthorized representative of a member.

Sienafte8T 3 me
( In accordance with section 608.408(3), Florida Statutcs, the vxecution of this
document constitutes un affirmation under the penalties of perjury that the facts  _,
stated herein are true, ) ,-,’Z g T
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