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ARTICLES OF ORGANZATION FOR FLORIDA LIMIED LIABILFTY COMPANY o D e i
2 e
ARTICLE T - Namc: = T %
The name of the Limited Liability Company is: 13,‘{’;, Mo vy
“wlom e
Rayside Orthopedics and Spine Center, LLC el '{; .
{Must end with the words “Limited Liability Company, *L.L.C.." or "LLC.") T e
Ly 5
3 ™
ARTICLE Ul - Address: %;‘1 o
The mailing address and sireet address of the principal office of the Limited Liability Compuny is: ¥
Principal Office Address: Mailing Address:
4620 North Habana Avenue, Suite 202 4620 Nonth_Hobana Avenue, Suite 202
‘fampa, Florida 33614 Tumpa, Florida 33614

ARTICLE {11 » Registcred Agent, Registerad (ffice, & Regisiersd Agent’s Signaturc:

(The Limiled Linhility Company cannot serve as its own Registered Agenl. You must designute an individoal or
another business entity with an uetive Florida registration.)

‘The name and the Florida strect address of the registered agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida strect address (P.O. Box NOT acceptable)

NAPLES Ft— 34012
Clity Zip

1 taving been numed as rogisiered agent and to aceept service of process for the above stated limited liahility company ot
the place designated in this certificate, | hereby accopt tha appointmens as registered agent and agree to act in this
capacity. 1 firther agree ta comply with the provisions of all stateires relating 1o the proper and complate performance
of iy dutivs, und 1 am fumiliar with and accept the obligations of my position as regisiered agent as pravided for in

Chapeer 603, IS

Agents and Corpurations, Ine.

gisterog@A gent’s Signalure {Required)
Join L. Williams, President

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title; Name and Address:
"MGR" =~ Manager

MGR ANDREW C. MESSER, M DD.
4620 North Habana Avenue, Suite 202
Tampa, Florida 33614

{Lise agtachment il necessary)

ARTICLLE V: Lflective date, il other than the date of filing: .{OPTIONAL)
(If an effective date is listed, the date must be specilic and cannot be more than five business days prior to or 90 days afier
the date ol liling.}

ARTICLE VT: Gther provisions, ifany.

REQUIRED STGNATURE:

Signature of 8 member or an authorized representative ol 'a member.
—(In accordance with se¢tion 605.0203 (1) (b), Florida Statutes, the execution ol 1his document
gonstitutes an affirmation under the penaliics of perjury that the facts stated horein arc true.
[ am awarce that any falsc information submitted in a document to the Department of State
constitutes o third degree felony as provided forin .817,155, F.8)

Arnctrew Wessen

Typcd or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registersd Agent

% 30.00 Certified Copy (Optional)
$ 5.00 Certificate ol Status (Optional)
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