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ARTICLES OF ORGANIZATION FOR PAINCARE@DALE-MABRY, LLC
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ARTICLE I )
The name of the Limited Liability Company is PAINCARE@DALE-MABRY, LLC. -

ARTICLE IT;
The mailing address and street address of the principal office of the Limited Liability Company
is: 3338 S. Dale Mabry Hwy. Tampa, FL 33629

ARTICLE III:

The name and street address of the registercd agent are:
Haas Evers, MD 3338 S. Dale Mabry Hwy.  Tampa, FL 33629

Having been named as registered agent and to accep! service of process for the above stated limited liability company
at the place desigrated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relating fo the proper and complete perforinance
of my duties, and I am fomiliar with and accept the obligations of my pusition registered agent as provided for in

Chapter 605, Florida Statures. 4
R D
Signature of Registered Agent

Date; 92_}/ l 5‘/ 20 j—)

ARTICLE IV:

The name and address of each person authorized to manage and control the Limited Liability
Company: Hans Evers, MD, Manager 3338 S. Dale Mabry Hwy. Tampa, FL 33629

ARTICLE V:
The effective date is the date of filing.

ARTICLE VI:
PAINCARE@DALE-MABRY, LLC is a manager managed entity.

In accordance with section 605.0203(1)(b), Florida Statites, the execution of this decument constitutes an affirmation
under the penglties of perjury that the facts stated herein are true. | am aware ihot any false information submived
in a doctiment o the Department of State constituies a third degree felony as providedfor in section 817.155, Flarida

Statutes. #’O{/n . m _D

Hans Evers, MD, Manager

Date: OZ// /S—-// Z-O {7




