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SPINAL LIFE CARF ITYDE PARK, PLLC

The undersipned hereby certifies that he is the Authorized Representative of n Member who
is forming a Professional Limited Liability Company under Chapters 608 and 621, Florida Statutes.
The follpwing Articles of Orranization are hereby adopted.

ARTICLE L.
NAME

The name of the Professional Limited Liability Company shall be Spinal Life Care Hyde
Park, PLLC.

ARTICLE 11,
DURATION; EFFECTIVE DATE

This Professional Limited Liabifity Company shall exist perpetually commencing s of Joly
. 2MS.

ARTICLE NI
MAILING ADDRESS: PRINCITAL OFFICE

The principal sddress and the mailing address of the Professionat Limited Linbility
Company is 1975 Main Street, Duncdin, Florida 34608,

ARTICLETV,
INITIAL REGISTERED OFFICE AND REGISTERFEID AGENT

The address of the initiad registered office of the Professional Limited Linbility Company is
175 Main Street, Puncidin, Flovida 34698 und the name of its initinl repistered ggent ot such
address is Stephen 1. Steller,

ARTICILE V.
PURIMOSE

Fhis Professional Limited Liability Company is organized for the purpose of owning a
membership interest in Spioa) Life Care, PLLC, # Florida professionn) limited linbility company,
which renders health care services, inchuding related ancillary services, This Professional Limited
Liability Company shall engage in a0 other business,

ARTICLE V1.
RESTRICTIONS ON MEMBERSHIP;
RIGHT TO ADMIT ADDITIONAL MEMBERS

Members must be cither licensed to practice medicine in the State of Florida, or an entity
whaolly owned by individuals licensed to practice medicine in the State of Florida. A member's
interest in the Professional Limited Liability Company may not be sold or otherwise transferred
except to a person licensed to practice medicing in the Siate of Flarida, or to an eniity wholly owned
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by individuals licensed to practice medicine in the State of Florida and only ia accordance with the
provisions of the Operating Agreement of this Professional Limited Liability Company.

The undersigned. being the Auathorized Representative of one of the Members of the
Professional Limvited Liability Company, hereby certifics that the foregoing constitotes the Articles
of Orpanization of Spinal Life Care Hyde Park, PLLC.

Exceuted by the undersigned on July 13, Zﬁi a5,

;.
i
i

Michael A, Tpel
Authorized Representative
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ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT
ACKROWLEDGMENT OF REGISTERED AGENT

fursuant to Chapter €05, PFlorida Statutas, the underaigned
haroby accaephs appointment as Rogisterad Agent of the following
Florida professional limited liability compoany:

Name of Profecsicnal Limited Tisbility Company: Spinal Jife
Care flyde Dark, PLLC

The Registered Office of such limiled liabilaity company
ghall b 1075 Main Straet, Dunadin, Florido 24898,

Furgsiant Lo Segtion 80%.0113, Florida Statutes, Lhe
nndersigned agroes bto act in this aapacily, abd agreas Lo comply
willh the provisiens of all statubes relative to the proper and
complete perBarmance of the dulies therennder.

Tatesd this w.f.?-..wm dey of Juiy, 2015,

LA

Id
Staphen J. Staller, D.C.
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