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ARTICLES OF ORGANIZATION FOR 2 =
PRECISION PAIN OF SARASOTA, LLC ;

w3

AFLORIDA LIMITED LIABILITY COMPANY - B

< - e

ARTICLE 1 o

he name of the Limited Liahitity Company is Precision Pain of Sarasota, 1.1.0 oo s
[ )
ow

ARTTCLE 1

ADDRIESS

The muiling address of the principal office of the Limited Liability Company i3 1470A
Rayal Palm Beach Blvd., Royal Palm Beach, Florida 33411 and the sureet wddress of the principal
1

office of the Limited Liability Company i 2020 Catleman Road, Suite 300, Sarasota, Florida
BV LR
34232,

ARTICLIS 1T
DURATION

The penod of duration of the Limited Liability Company shall be es deseribed in the
Operating Apreement goveming the Limited Liatility Company.

ARTICLE 1V
MANAGEMENT AND AUTHORIZED REPRESENTATIVES

The Limnited Liability Company is to be managed by its manager wod the name and address
of the manager of the Limited Liabihity Company are:

RejuvenX Holdings, 1L1L.C
1470A Royai Palim Beach Rivi.
Royal Palm Beach, FL 33411

The Dllowing individuals shall zet as Authorized Representatives of the Company:
Timothy DeCanio
1470 Royzl Paim Beach Bivd.
Rowal Pain Beach, FL 55401
Jerenuah losceph:

12479 8. Access Road
Pari Chariotie, 11, 33981

FT230002938073
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ARTHIEE V
INITTIAL REGISTERIED OFFICE AND AGENT

The address ol the inidal Registered Oflice of the Litted Liability Cempany 1470A Roval
Pain: Beach Bhd,, Royal Palin Beach, T1, 32411, and the initial Registered Agent at such address is
Timothy DoCanio,

INWITNESS WHEREOF, the undersigned alTinns thay, under penalties of perjury, the facts
stated herein are 2tue, and the undersigned has exeeuted these Articles of Organivation s day

at August 23 _ . 20223,

Timote DeCanio, Authorized R'{ipruscnlalivc

ACCEPTANCE OF APPOINTMENT
BY INITIAL REGISTERED AGENT

THE UNDERSIGNED, an individual. having beea nained in Article V of the foregoing
Articies of Organivation as initial Registered Agent at the office designaied therein, hareby aceepts
such appoinunent and agrees io act in such capacity. The undessipned hereby siates that he iy
familiar with, and hereby aceepis, the obligations set forib 1n Section 605, Florida Sunuics. and
the undersigned will further comply with anv other provisions of law made applicable 1o him as
Registered Agent of the limtied linbilily company,

L2021,

DATED this _ 23, day of Aug
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Timothy T3eCanio
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