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. ARTNCLES OF ORGANIZATION FOR FLORIDA LINITED LJ;‘;BILIIYFOM PANY:
(4 R & ) . <
R . ' L3N
ARTICLE I - Name: DR L
The name of the, Linmted Liability Company is: ;

Tropve Pain and \vtll&r’p(f?ofvmmi%

(Must contoin the words “Limited Liubility Qomp.my LLC.or M ")

ARTICLE II - Address:
The mailing address and sireet address of the prineipal office of the Limited Liubility Company is:

Principal Office Address: Mailing Address:
525 LUQ/GQ\U\ Py S M&a\,pfv{.—
Lora) Gw\:h"\) LL 339 Coral qub[mJ. O 33146

ARTICLE ILT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limied Liabitity Company cannol serve as its own Kegistered Agent. You must designale an individuai o
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

YY\WQ,M .ﬁzb‘\f“

Name

§7—’; (.Aﬂzﬁb\"\ F\VL}/ )

Florida strect ad(lﬁ{ss (P.O. Box NOQT acceptable)

(/Ora] (rublz ¢ 32144

City State Zip

Having heen named as registered ayent and 1o accept service of process jor the abeve stated limied lahilite company at the
place designated in this certificare. [ hereby accept the appoinment us registered agent and agree 1o act in this capacipe, 7
Jurther agree to complv with the provisions of all siawtes relating 1o the proper and complete pevformance of my duties, and 1
am fumitiar with und accept the ebligations of my position as registered ggront ax provided for in Chapter 603, F.5..

7 ,
/I'{cgist;rid\.&gcﬁl s Signature (REQUIRLD)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authenized to manage and control the Limited Liability Company:

‘I“IIII“ ﬁ .! I]]l. ‘Iud ‘3 d‘j[ .:~ - -
"AMBR" = Authorized Member

"MGR" = Manager

ML

l/ntlﬂ/cs [z S0 Ly At
Coral 6»;11(!(/"J = 32/UG

{Usc attachment il necessary)

ARTICLE V: Lffective date. if other than the date of filing: 7./75 /20 S(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Sigsﬂm{uf a member or an authorized representative of a member,
This document is exceuted in accordance with section 605.0203 (1) (b). 'lerida Statuics.
I am aware that any false information submitied in a document to the Department of State
consiitutes o third degree felony as provided for in s.817. 155, F 5.

Nayws Hza

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



