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COVER LETTER

Ty New Filing Section
Division ot Corporativos

APEX PAIN MEDICINE PLIA
SUBTECT:

Nume of Limited Liability Company

The enclosed Aticles of Ovganization and feofs) are submitted Tor filing.
Please rerunnall conrespondenee concerning this nenrer 1o the tollowing:

PATGE SALAMONI

Nanw ol Persan

Firm/Conpany

1520 SAN CARLOS BAY DRIVE

Adddress

SAKNIBEL V. 331937

CiryState and Zip Code
SALAMONEPAIGEGGMATLCOM

E-maitl address: (1o be used lor future annueal report notiticaiion}

For further information concerning this matier, please call:

PAIGE SALAMONIE 317 (OHY-RI09
_ ar{_ )

Name of I'erson Area Code Daytime Telephone Number

Enclosed is a check for the following amouni:

DSI 15.00 Filing Fec SI30.00 Filing Fee & SIA5.00 Filing Fee & SEO0.00 Filing e,
Cernficate of Status Certificd Copy Clertificnie of Statos &
Gudditional copy i enclosed) Certificd Copy

tadditiona) copy is enelosaed)

Mailine Address Street Adidress

New Filing Seetian New Filing Scetien

Division of Corporations Piveston of Corpenations
PO, Box 6327 Clitton Butlding
Tallahassee, FLL 32314 2661 Enecuive Center Cirele

Tallahassee, L 323010
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ARTICLES OF ORGANEZATION FOR FI ORIDA LIMNTIED EIABILTTY COM PANY e o L
B B A T
__:;‘ '~ i \')I'I:\It

veto L N "‘.E:_ FL

ARTICLE T - Name:
Phe name of the Limited Liahiliy Company is:

“on LEG

APEN PAIN MEDICINE MO
(Must continn the words “Linuted Liability Company., 1.1«

ARTICLE T - Address:
The wmanling address and sucet address of the principal ofliee of the Limited Liabiline Company i

Muibing Address:

1820 SAN CARLOS BAY DRIVE
SANIBEL, FL 353957

Principal Offlice Address:

1320 SAN CARLOS BAY DRIVE
SANTHEL, F1 33957

ARTICLY AN - Registered Agent, Registered Office, & Resistered Avent’s Signature:
(Fhe Limited Liabiliy Company cannot serve as s own Regisiored Agent. Yeu must designate an ingdividoal o

anather business entity with an active Floradaegistiation. 1

The mame and the Florida street addiess of the registered agent e

PAIGE SALAMONE

N

LS SAN CARLOS BAY DRIVE
Florida streetwddress (.00 Box NQT aceeplable)

SANIEL _FL 33957
Stule Zip

Ciry
Having been named as tegistered ageni and 1o aceept service of process for the ubeve stated fmited iabilioe company at the

place desivnated in this certificate, Dherely doeeept the appesimiment as registered apent and guree tooaes in this capaeine 1
fitrther agree o comply waly the provisions of all stenies s elating so the proper and complete pevfatmance of my dugivs, und |

ant famitiar with and aceept the obligations of mv posinon as registered agent as provided for s Chapier 603, 1.5,

Q AT
A Registered Apent’s Signature (REQUIREDY)

{CONTINGED)



the date of filing.)

ARTICLE V-

The name and addiess of cach person authotived wonanage and contrel the Tonited Diability Company:
"AMBR" = Authorized Member
“MGRY - Manager
AMBR MGR

PAIGE SALAMONE

1520 SAN CARLOS BAY DRIV
SANIBEL, FI. 33937

{Use atachment if necessary)

ARTICLE Y Etfectve date, i other than the date o iling:

ADPTIENALY

BTN

Nt S

(I an effcetive date is isted, Me date most he speeifie amd eannot be mwore i five business days prior (oo oy 90 days after

the document’s elfective date on the Depusiment of State's records

Note: Hthe date inserted inthis hiock dacs not mect the appheabie statatory Gling requirements, this diwe will not be histed as

ARTICLE VI Other provisions, 17
MEINCAL BUSINESS

RECQUIRLED SIGNATURE:

Sigmature of X merfilfer or an anthorized representadive of o member.,
Tlis document iy exelung

1in aecordance with section o03.0203 (1) (b, Flanida Sianates
L ann aware that eny false information submiticd in g document t the Depatment ol Stk
coniatitutes 1 thond deeree felony as provided for in 5 817135, 1.5,

PAIGE SALAMUNE

Typed or printed nme o signee

" et

S125.00 Filing Fee for Arcticles of Grganization and Designation of Registered Agent
§ 300 Certitied Copy (Optional)

S0 Certificate of Status (Optinnal)
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