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ARTICLES OF ORGANIZATION FOR
FLORIDA PROFESSIONAL LIMITED LIABILITY COM'PANY

The undersigned does hereby present these Articles of Organization for the formation of‘ a
professional limited Hability company under the provisions of Chapter 621, Florida Statutes,

ARTICLE I - Name
The name of the Professional Limited Liability Company is Comprehensive Pain Services, PLLC.

ARTICLE II - Addresses
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The mailing address and strest address of the principal office of the Professional leltcd

Company are: _'“
5102 North Davis Highway 5
Pensacola, FL 32503 S -
:I.l- o4 ==
ARTICLE III - Duration WIs @
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The period of duration of the Profossional Limited Liability Company shall be perpetual. *
ARTICLE IV - Parpose and Powers

The Professional Limited Liability Company is organized for the purpose of engaging in every
phase and aspect of the practice of medicine, and for any legal and lawful purpose for which a
professional limited liability company may be organized, and may exercise all powers and rights which a
professional limited liability company may exercise under the Professional Service Corporation and
Limited Liability Company Act.

ARTICLE V — Members

No person shall be admitted as a member of the Professional Limited Liability Company, unless
such person is a professional corporation, a professicnal limited liability company, or an individual, each
of which must be duly licensed or otherwise legally authorized to practice medicine. Furthermore, each
of the individual sharcholders of a professional corporation that is a member of the Professional Limited
Liability Company must be licensed to practice medicine, and each of the individusl members of a
professional limited liability company that is a member of the Professional Limited Liability Company
must be licensed to practice medicine,

A member’s interest in the Professional Limited Liability Company may not be sold or otherwise
transferred except to a transferee authorized 10 be 4 member pursuant to this Article V and otherwise in
accordance with the Operating Agreement of the Professional Limited Liability Company,

ARTICLE VI - Management

The Professional Limited Liability Company is to be managed by one or more managers in
accordance with the Professional Limited Liability Company’s Operating A greement.
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ARTICLE VII - Registered Agent

The name and street address of the initial registered agent of the Professional Limited Liability
~ Company are:

Hightower Law Firm
119 North Palafox Street
Pensacola, FL 32502

In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,

10/11! (2 m\__

Dated David E, HightowerAmtitofized Representative
of a Member

REGISTERED AGENT ACCEPTANCE

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

performance of my duties, and | am familiar with and accept the obligations of my position as registered
agent.

Hightower Law Firm
YT SN
By: — S\ Ay
Dated David E. Hightower———->
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