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ARTICLESOF ORGAr\mm)NmRnDRmAmmEDu ABILITY COMPANY. A‘% E o vy

ARTICLE I - Name:
The name of the Limited Liability Company is:

INJURY PAIN MD & AESTHETICS, LLC
(Must contain the words “Limiied Liability Company, “L.L.C.," ar “LLC.")

ARTICLE 11 - Address: :
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: . Mailing Address:
1962 Main Street, Suite 100 1962 Main Street, Suite 100
Sarasota, FL 34236 Samsota, FL 34236

 ARTICLETI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must dcsngnate an individual or
another business entity with an active Florida registration.)

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

Anjus 8. Madnani, M.D.

Name

1962 Main Street, Suite 100
Florida street address (P.O. Box NOT acccptable)

Sarasota FL 34236
City State Zip

Having been named as registered agent and to accept service of process for the above siated limited liability company at the
place designated in this certificate, I hereby accep! the appointment as registered ngent and agree to act in this capacity.. [
Jurther agree o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S..

i .
Registérid ,ﬁy:]'lt’s' Signature (REQUIRED)L. "

(CONTINUED)

(((H230003847613)))



From: M. BURR KEIM CO Fax: 12159779386 To: Fax: (850) 617.6381 Pape: 3013

(({H230003847613)))

ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company.

"AMBR" == Authorized Member

"MGR" = Manager

11/06/2022 10:36 AM

AMBR Anius 8. Madnant. M.D.
1962 Main Street. Suite 100
Sarasota. FL 34236
AMBR

Saniay M. Maénani, M.D.

1962 Main Street_Suite 100

Sarasota, FL 34236

(Use attachment if necessary)

ARTICLE Vv: Effective date, if other than the date of filing:

-{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after

the date of filing.} :

Note: If the date inserted in this block does 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 V1; Other provisions, if any.

REOQUIRED SIGNATURE:

! 4
. WA A by N e

")

1 e -
Stgnature of n mr‘{t her or an autharlzed reproventatlve of wmember,

Tt doctment in execurdd i s dance with section /05 20X (1) (b), Florudn Statutes

g nwvire Gl iy feduc ifosation subidtied i docuiment t the Deparnient ol Stalg
conmtitutes o Hrd degec felony ws provided for in w817 135,15
Anjus 8. Madnani, M,D.. Member
Typed or printed name of signce

Filine Fegs: -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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