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ARTICi ESOP ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 17 T
1 . F ‘
ARTICLE I - Name: ' ' ' ; % - A
The name of the Limited Liability Company is: i > ‘ dhe. g 2,
PAIN MEDICINE DOCS,LL.C. - | | IR -”’!?Jé,;

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE 11 - Address:
The mailing address and stroct address of the pnncnpd.l office of the Limited Liabillty Company is:

Principal Office Address: Mailing Address:
1245 COURT STREET, SUITE 102 1245 COURT STREET, SUITE 102
CLEARWATER, FL 31756 CLEARWATER, FL 33756

v .
ARTICLE II1 - Repistered Apent, Registered O ( & Registered Agent’s Signature:
{The Limited. L iability Company cannot servé as its own Registered Agent. You must designate an individual or
annther business cntity With an active Florida regist I‘on.)

. |
The name and the Florida gtrect address of the registcred agent are:

ALAN S. GASSMAN, ESQUIRE
1 Name

1245 COURT snisl?r SUITE 102
Florida strect addrT.na {P.0. Box NOT acceptable)

CLEARWATER FL 33756
City - | State Zip
: :
Faving been named as registcred agent and to accept .m*wu af process for the above stated limiled liabillty compony at the

Place designated in this certj ificate, Ihcreby accept the app oiniment gE regirtered agent and qgree lo act in this capacity. |
: ;. or ’ for proper and complete performance of rry ditles, and f

ay provided for in Chaprer 6053, F.S.

Rzgi:iuered Agent's Signature (REQUIRED)

i
| (CONTINUED)
Pngglt;fz .
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ARTICLE Iv- ‘
‘The name and address of cach petson auilhorla:d to man.age and control the Limited Liabiiity Company:

*AMBR" = Authorized Member
*MGR" = Manager

Name and Address:

i
i
|
t
1
i
3
'
]
}
1
]
|
]
|

(Use attachment if heoussary)

ARTICLE V: Effective date, if other then the date tfﬂlmg ' . (OPTIONAL)

(If an effeetive dute is listed, the date must he and cannot be more than five business days prior to or 90 days alhr
the date of filing.)

Note: IFthe date inserted in this block does not mcct the appliceble statutory filing requircments, this date will not be listed as
the document's e{fcctive date on the Department ﬁf State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Siguature uﬁ’ ber br an authorized tative of & member.
This document is executdd In accordance with section 603.0203 (1) (b), Florida Statutes.
[ am aware that uny false mh‘orrnanon submitted in a document to the Department of State
constitutes a third degree f‘clony 3 provided for in s.817.155, F.S.

ALANS. GASSMAELAS AUTHORIZED REPRESENTATIVE
Ii Typed or printed nams of sighee

Kiting Fegs:
$125,00 Filing Fee for Articles of Orggnizition nnd Designation of Registered Agent
$ 30.00 Certified Copy (Optional) )

S  5.00 Certificate of Status (Optional)
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