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ARTICLES OF ORGANIZATION
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ARTICLE I = = [Tl
The name of the Limited Liability Compamy is: Center for Pain Treatmext, LLC % s O
T oo
g~ 8

ARTICLE I

The mailing address and street address of the principal office of the Limited Liability Company is
4351 Stoney Pointe Road, Melbowrne, Florida 32940

ARTICLE 1L

The name and the Flarida street address of the registered agent are: Dr. Romald Stern, 4351
Stoney Pointe Road, Melboumne, Florida 32940

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereliy accept the appointment as registered
agent and agree to act In this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance mﬁ' and I am familizr with and accept the

obligations of my position as registered agent ed for :g)w%

Registered Agent’s Signature:
{ Dr. Ronald Stern

ARTICLE IV
The name and address of each person authorized to manage and contro! the Limited Liability
Company:
Title Name and Address
AMBR Dr, Ronald Stern

4351 Stoney Pointe Road
Melbourne, Florida 32940

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization of Center
for Pain Treatment, LLC under Section 605.0201 of the Florida Revised Limited Liability Company Act

this 9* day of April, 2019, )Z/( .
Dr AT 5

Dr. Ronald Stern, Manager
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