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Attorney Kevin Downey, P.A.
2631 NWOSISt STREET, SUITE B-2
GAENESVILLLE, FLORIDA 32606

(38 373 - 4554
Fav: (352) 338-1229
ki et bellsonthonet

September 222017

Florida Department of State
Division ot Corporations
P.O. Box 6327

Tallahassee. Flonda, 32314

Re: Florida Pain Care. PLLC
Gentemen:
I am enclosing herewith an original and a copy ol the Articles of Organization for the

above named professional timited hability company. In addinon. a check in the sim of $155.00
is enclosed which represents the following fees:

Filing Fee S125.00
Certified Copy C5.50.00
Total $133.00

Please file the ongimal of the enclosed Articles of Organization and return a certificed copy
o the undersigned.

Your prompt attertion to this matter is appreciated.

Sincerely.

Kevin | Downey

Enclosures



ARTICLES OF ORGANIZATION

OF e
Florida Pain Care, PLLC 17 SEP 25 PM I: 88
SELRL AR Y 55 AT

TALLAHASSEE FLORIDS
The undersigned person. acting hereby as Organizer for the purpose of forming a
protessional limited liability company under the Florida Statutes. Chapter 603 and Chapter 621.
hereby exccutes the tollowing Articles of Orgamization.

| NAME. The name of the professional limited hability company shall be:
Florida Pain Care, PLLC {"Company™).

1 ADDRESS. The il mailing address and stieeet address ot the principal ottice
of the Company shall be 6403 S.W. 37" Way, Gainesvilie. Florida 32608.

[ DURATION. The Company shall commience its existence upon the date these
Articles of Organization are filed by the Flornida Department of State. The Company’s existence
shall be perpetual. unless the Company is dissolved as provided in these Articles of Organization.

v PURPOSE. The general nature and purposes of business to be transacted.
promoted and carried on by the Company are as follows:

a) To engage in every aspect of the practice ot medicine. and all its fields of specialty.

b) To engage and render the professional services involved only through its officers.
agents. and emplovees who shall be in good standing and duly licensed or otherwise legally
authorized within the State of Florida to render the same professional service as this Company.

c) To invest its tunds in real estate, mortgages. stocks. bonds and any other type of
investments permitted by law.

d) To engage in no other business other than the rendition of the professional services
spectfied herein.

c) To do evervthing necessary and proper in accomplishing the purposes herein set forth
and to do anvihing incidental thereto which is not forbidden under the laws of the State of Florida,

\ REGISTERED OFFICE AND AGENT.  The name of the registered agent of
the Company in the State of Florida is Daniel Schatfer. M.D. and the street address of the registered
oftice of the Company is 6405 $.W. 37" Way. Gainesville. Florida 32608.

vl MEMBERSHIP. None of the membership units of this professional himited
liability company may be issued 1o anyone other than: (@) an individual licensed to provide
professional medical services as a physician in the State of Florida. or (b) a Florida professional
service corporation or Florida professional limited liability company wholly owned by an individual
or individuals licensed to provide professional medical services in the State of Florida.

Page 1 of 2



VIl  CAPITAL CONTRIBUTIONS,

The members of the Company shall contribute
to the capital of the Company in cash or property. Each member shall make additional capital
contributions to the Company only upon the unanimous consent of all the members.

VIIT  ADMISSION OF NEW MEMBERS.

No addinonul members shall be admitted
1o the Company without the written consent ol all the members of the Company and upon such
terms and conditions as shall be determined by all the members. A member may ranster his or her
interest in the Company as sct forth in the regutations of the Company. but the transferee shail have
no right to participate in the management of the business and aftairs of the Company or become a
member unless all of the members of the Company. other than the member proposing to dispose of
his or her interest. approves of the proposed transter by written consent.

IX TERMINATION OF EXISTENCE. The Company shall be dissolved upon the
death. bankruptey. or dissolution of’ a member or manager. or upon the occurrence of any other
cvent that terminates the continued membership of a member in the Company. However. the
business of the Company may be continued by the consent of all the remaining members.
X MANAGEMENT.

The Company shall be manager managed in accordance with
regulations and operating agreement adopted by the members for the management of the business and

affairs of the Company. The Operating Agreement may contain any provisions for the regulation and
management of the alTairs of the Company not inconsistent with law or these Articles of Organization.

IN WITNESS WHEREOF. the undersigned organizer has executed these Rrflelesat
Organization on 4 [x /f;L .2017.
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Danicl Schaffer. MT5.. Organizer

QQ 4| Hd SZ 435

&
a1

Having been named as registered agent and to accept service of process for the above stated
limited hability company at the place designated in the foregoing Articles of Organization. | hereby
accept the appointment as registered agent and agree to act in this capacity. | further agree to

comply with the provisions of all statues relating to the proper and compiete performance of my
duties, and Tam famibiar with and accept the obligations of my position as registered agent,

Dated: _afliz 2017,

/

Daniel Schafter, M.1D. "Registered Agent
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