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ARTICLES OF OQRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name;
The name of the Linvited Liability Company is; iust cod with e words "Limbot Liubitity Compeny.
LA or ML}

Spine & Surgery Center of Orlande LILLC

The mailing address and strect addvess of the principal office of the Limited Liabifity
Company is:

7972 Forrest city rd |, suite 100C-2 Orlando FL 32810

ARTICLE III - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: e Limired Liabitity
Compaiy cannot serve ¢s its own Regisiered Agen:. You must desigrate an individua! or annther husiness entiry
with an active Florida registration.)

Sandra Driggs- Registered Agent
7972 Forrest City Rd,Suite 100C~2,Crlando,FL 32810

The name and title of each person authorized to manayge and control the Limited
Liahility Company;

Beatriz Origgs-Manager
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Requived Signadures:

Signature of s member or un arthorizé

representative of a member,

I accordance with seetion ba5.0203 (1) ), Forida Statutes, the executinn of this document
constitutes an affirmation under the penaltics of pedury Hiat the faets staned berein are true.
Tam aware that any false iformation submitled in g document to the Department of State
constitules a thiped degrue felony as provided for in 5.817.155, F.S.

e S80MrE Drigos
Typed or printed name of signee

Having been named as registered agent and to accept seivice of process far the above stated
limited liability compary at the place designated in this certificate. [ herzby aceept the

appoiritment as registered agent and agree to act in this ca

the provisions of all statutes relating to the proper and cor

I am familiav with-and aceept the obligations of my positic

pacity. I further agree to comply with
in Chapter 605, F.3

nplete performance of my duties, and

m as registered age nt as provided for
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