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ARTICLES OF ORGANIZATION
OF
FLORIDA SPINE & PAIN INSTITUTE, LLLC

The undersigned desiring to form a limited liability company under the Florida Limiled
Liability Company Act, Chapter 608, Fla. Stat., adopts the following Articles of Organization:
ARTICLE I -NAME B
S
<

The name of the Company shall be Florida Spine & Pain Institute, LLC (the
“Company™),
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ARTICLE I - MAILING ADDRESS/PRINCIPAL OFFICE ‘S:_\’:j o %
" =
The mailing address and address of the principal oftice of the Company is 835 Ok -
Shadows Road, Celebration, Florida 34747, o5
-
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ARTICLE MT - REGISTERED OFFICE/REGISTERED AGENT %

‘The address ol the initial registered office of the Company is 835 QOak Shadows Road,
Celebration, Florida 34747, and the name of the Company’s registered agent at that address is
Dara D. Sanchez.

ARTICLE IV - MANAGEMENT
The Company shall be member -managed. The name and address of the Company’s

members are Javier A. Placer and Dara D. Sanchez, as tenants by the entirety, 835 Oak Shadows
Road, Celebration, Florida 34747,

The undersigned, a duly authorized reprt??ntativc of a member of the Company, has
exccuted these Articles of Organization on the day of November, 2013.

4
Daiz D, Sanchez
ACCEPTANCE OF APPOINTMENT AS REGISTERED AGEN

Having been named as registered agent to accept service of process for the ahove stated
limited lability company at the place designated in the foregoing Articles of Organization, the
undersigned hereby accepts the appointment as registered agent for said company and agrees to
act in this capacity. The undersigned further aprees to comply with the provisions of all statutes
relating 1o the proper and complete performance of its duties as registered agent (or said
company. In furtherance thereof, the undersigned hereby acknowledges that it is familiar with,
and it hereby accepts, the obligalions ol “registered agent™ for said company as provided in
Chapter 608, Florida Statutes. s

By:
Dara D, Sanchez
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