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ARTICLES OF ORGANIZATION
OF
SARASOTA INTERVENTIONAL PAIN PARTNERS, LLC

The undersigned authorized representative hereby executes these Anicles of Organization
{"Articles’™) for the purpose of forming a limited liability company in sccordance with the laws
of the State of Florida.

ARTICLE L
NAME

The name of the Limited Liability Company shall be SARASOTA INTERVENTIONAL
PAIN PARTNERS, LLC.

ARTICLE II.
DURATION; EFFECTIVE DATE.

This Limiied Liability Company shall exist perpetualiy, effective as of the date of filing.

ARTICLE HL
ADDRESS; PRINCIPAL OFFICE

The mailing address of the Limited Liability Compﬁ.ny and the sweet address of the
principat office of the Limited Lisbility Company is 333 8. Temiami Trail, Suite 169/171,
Venice, Florida 34285,

ARTICLE LY.
INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The address of the initial registered office of the Limited Liability Company is 333 3%
Avenue North, Suite 200, St. Pelersburg, Florida 33701, and the name of the registered agent is
Cheswnut Business Serviees, LLC.

ARTICLE V.
PURPOSE

This Limited Liability Company may engage it any activity or business permitted under
the laws of the United States of America and of this State.

AHTICLE VI
MANAGEMENT

This Limited Liability Company shall be a manager-managed limited Lability company.,
The authority, and limitations on such authority, of the meanagers shall be specified in the
operating agreement of the Company. The initial manager of the Company, and the address of
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said manager, shall be Lindsey Job, M.D., 333 5. Tamiami Trail, Suite 16%/171, Venice, Florida
34285.

The undersigned, being the Authorized Represenmative, hereby centifies that the foregoing
constitutes the Artcles of Orgamzation of SARASOTA [NTERVENTIONAL PATIN
PARTNERS, LLC.

Executed by the undersigned on October 2 Z 2019.

el
LindseyJob. M.D.
ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT
ACKNOWLEDGMENT OF REGISTERED AGENT

Pursuant to Section 605.0113, Florida Statutes, [ agree to act in the capacity of Registered
Agent for SARASOTA INTERVENTIONAL PAIN PARTNERS, LLC and wil} comply with the
provisions of el statutes relative 1o the proper and complete performance of my duties. | am
familiar with and accept the obligations of Section 605.0113.

DA'YED this ___?:%day of October, 2019,

Chesuiut Business Se -
/_--"”'-D

By

Michae!l [, Mngidgo.u..&ﬂq.

CRERAL: 3704
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