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ARTICLES OF ORGANIZATION
OF

SMART SPINE, LLC

Tho undersigned subscriber to these Articles of Organization, a natural person competent
to contract, hereby forms a limited liability company under the laws of the State of Florida.
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ARTICLE L, NAME

The name of the limited liability compnny is Smart Spine, LLC.
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County of Palm Beach, and the name of the initial registered agent of the limited liability
company at that address is Darren Fano, 299 W. Camino Gardens Boulevard, Suite 103, Boca

Raton, Florida 33432.

ARTICLE I, MANAGER

The natne and address of the person initially appointed as Manager of the Company
authorized to manage and control the limited liability company is:

Name and Address Title
Darren Fano Manager
299 W. Camino Gardans Blvd.

Suite 103

Boca Raton, FIL 33432
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L A T The matiing addrcss and strest adcll_‘g_s; ‘of the principal office of the limited liabihty NS .
. cornpany is 259 W, Lammo Gardcns Boulevard Suite 103, Boca Raton, Florida 33432, . o oo COMQHR
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s The street address of the initiat registered office of the limited liability company is in the
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ARTICLE IV, TERM OF EXISTENGCE ’
i
This limited liability company is to exist indefinitely. ;
L. 0
Name: Darren Fano
Title: Member )
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

I PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA

: STATUTES, THE LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

ALY COTRPANnY 13 .

; . sedative af a me whw e S A
son. Joridn Sty i{?&‘ L1|s ﬂ)"ﬁ.[mc. . . . (m @ .r [V Aarid,
fittes an . : i, Tbgfn@mg.) berll Lity, company is Smart Spine, LLC R g L 26ma
1 awWare thar «mar taw.e i ;nh nirrad inom e ariccant bn .k-‘ f]g nrms?n' nt Rtate ! Va1 Wars thns nowr sae . arian rn\n’;:llwi
st 1 e FR TR i G s g of théreistered agentind office js " '+ 1 bt b denar s e
raaa oo s ATV IO i T AR RN YU, Ul RS | P v S e gl
. BN e o !
o Darren Fano : { |
299 W. Camino Gardens Boulevard, Suite 103 i '
Boca Raton, Florida 33432

Having been named as registered agent and to accepr service of process jor the above stated
limitad Hability company at the place designated in this ceriificate, the undersigned hereby
accepts the appoiniment as regisiered agent and agrees to act in this capacity. The undersigned
JSurther agrees to comply with the provisions of all statutes relating fo the proper and complete
performance of its dutles, and the undersigned Is familiar with and accepts the obligations of its
position as regisiered agent as provided for in Chapter §05, Florida Statules.

’ F@A\—\, March 15, 2016

Darren Fano
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