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ARTICLES OF (()J#GANIZATION
KOTILA 0 ER OF B ON
Article ] - e and Duration

The name of this Limited Liabilicy Company is KOTILA SPINE & JOINT CENTER OF
BRANDON, LLC, thereinafter referred to as the "Company”). The duration of the Company
shall be perpetual, commencing as of the dace signed below or when accepted for filing by the
Secretary of State.

Articlg 11 - Principal Office

The mailing address and soect address of the principal office of the Company 1451
Oakfield Drive, Brandon, Florida 33511, or such other place as the Members may delermine from
tme to time.

Axticle III - Registered Office nod Agent

The address of the registered office of the Company in the State of Florida is 1451 Oakfleld
Drive, Brandon, Florida 33511, The name of the registered agent at such address is Gary Kotila. .
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Article IV - Com: Purposes, Powers and Rights TE

I, The namre of che business to be conducted or promated and the purposes of ;he_

Company are to deliver health care services and any and afl other purposes permitted by law.or;
otherwise authorized by Scetion 605.0108, Florida Statutes. AR

A !

2, The Company shall have ali of the powers granted to a limited liabilily company™

under the laws of the State of Florida, including, without limitation, the powers specifically”
enumeraied in Section 605.0109, Florida Statutes. 2
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e

3 In furtherance of its purposes, the Company shall have all of the geneval and
ﬁcciﬁc powers and rights granted to and conferred on a company under the Jaws of the State of
Flor@ga,sincluding, without limitation, the powers specifically enumerated in Section 603.0109,

orida Statutes.
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Article V - Mensbers

1 The initial members of the Company {the "Members") are get forth in the
Company's records dated as of the date hereof and include:

Gary Kotila - Member/Manager

2. Additional Members may be admitted from time to time cmlfyl upon the written
consent of ail of the Members, and under the terms and conditions upon which such consent may

-1-
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be conditioned.

Article VI - Amendment

The Memburs shall have the right to amend, alter, change or repzal sny provision
contained iu these Articles of Organization, in the manner now or hereafter prescribed by a written
agreement among the Members and all rights conferred upon Members herein are granted subject
1o this reservation,

Article VII . Regulations

The power to adopt, alter, amend or repeal an Operating Agreement (Regulations) for the
management of this Company ghall be vested in the Members,

Article VIII - Transferabifity of Members' Interest

A Member's interest in the Company may be transferred only with the unanimous written
consent of all the remaining Members if the transferee intends to become a Member. Subject to
the terms of a writien agreement among the Members, without such consent, the transferee shall
not be entitled to become a Member of the Company, but shall be entitled only 1o the share of
profits, other compensation or remrn of contributions to which the transferror otherwise would
be entided, _ -

The undersigned, for the purpose of forming a Limited Liability Company under the laws
of the Stmte of Flotida, and ag the Authorized Representative of the Company, does execute, file .,
and record these Articles of Drganization, and does certify that the facts herein stated are true., -~

Ty e

DATED: This [22&,2[ day of Januaey28%5. ) O/ "
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ACKNOWLEDGMENT

STATE OF FLORIDA )
COUNTY OF

Dezenion The fo instrument was acknowledged before me on this ___ o | day of
Jodnauary, mﬁ%‘; ary Kotila who [s personally known to me or produced the ?ounwi;:g
N , acting as the

identification: ée
Authorized Representative and Orgarizer of this Company.

R KRISTIN WARD
ﬂ Molary Public + Blain of Flarida

+ 1 by Comm, Expires Sup 29, 2018
¥ Gommission # EE 330448
Bonded Thraogn Hultomsl Nainry Asza.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE

OF
KOTILA SPINE & JOINT CENTER OF BRANDON. LLC

PURSUANT TO THE PROVISIONS OF SECTION 603.0113, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE OF FLORIDA:
1. The name of the limiled Jiability company is: KOTILA SPINE & JOINT CENTER

OF BRANDON, LLC.
2. The name and the Florida street addregs of the registered agent arc:

Gary Kotila
1451 Qakfield Drive
Brandon, Florida 33511

Having been nwned as registered agent and 1o accept service of process for the above stated
limited liability company at the place designated in this certificate, T hercby accept the appoinonent
ag registered agent and agree (o act in this capacity, I further agree to comply with the provisions
of all statuies reladng to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

By: %V%fﬁ, | 48.-2/-0
Name:“ GARY XOTILA Mate ‘}l’ b
Address: 1451 Qakfiled Drive s
Brandon, Florida 33511 SIS
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