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ARTICLES OF ORGANIZATION k

OF ~

, e
| LAKE COUNTY PAIN CENTER, L.C. E
}'.'!r".;l' o

oo

The undersigned, desiring to form a limited liability

company purouant to the provisions of the Florida Limited
Liability Company Act, Chapter 608 of the Florida Statutes (the

"Act") hereby adopt the following Articles of Organization:
The name of the limited liability company is

1| m‘
L.C. (the "Company").

LAKE COUNTY PAIN CENTER,
Mailing Addrees and Principal Office. The mailing

2,
address and principal business office of the Company within the

State of Florida shall be 632 E., 5th Avenue, Mount Dora, Florida

32757,
The existence of the Company shall commence

3. Duxation.

on the date of the filing of these Articles of Organization with

the Florida Department of State, and it shall remain in existence

until the first to occur of the following:

{a) December 31, 2050;
{b) Dissolution of the Company pursﬁant to the terms

of the Operating Agreement between its Members; or
(c) Dissclutipn of the Cqmpany'pursuan: to the Act.

Subject to the terms of the Operating

4 Burpcge.

Agreement between its Members, the purpose for which the Company’

is organized is to engage in any and all lawful business




activitiecn for which limited liability compunieu'muy be organized
under the Act,

5. Admittunce of New Membern and Tranpfeox of Intorests.

No Member shall pell or otherwise transfer such Member's Interast
to an existing Member or to a New Member without £irst obtaining .
tha unanimous written consent of the rqmaining Members, New
Memberse that are not transfereen of an Intexest may ba admitted
only upon the unanimous consent, in writing, of all‘of the
Members.

6. Regipteied Agent. The name of the initial regisﬁered
agent of the Lumpaiy shali be Linda Comfort, whose addreas'iﬁ 632
E, 5th Avenue, Mount Dora, Florida 32757.

7. Management. ‘The Company is'to be managed by Mapagefa
who shall be elected in accordance with the terms of the
Operating Agreement and the Company’s Regulations, and who shall
have such respongibilities as prbvided therein. The names and
addresses of the persons who Bhali serve és the Managera‘of the '
Company until the first annual meeting of Mémbers,.or ﬁntil
(whichever is earlier) their successors are elected and
gualified, are as follows:

(a) James Carlsen, M.D. : ‘

341 North Maitland Avenue, Suite 280

Maitland, Florida 32751
{b) Brian D. Jager, M.D. - . ,

341 North Maitland Avenue, Suite 280

Maitland, Florida 32751
(c) Joseph A. Comfort, Jr;; M.D.

632 E. 5th Avenue '

Mount Dora, Florida 32757

2 ' : : .




{d} Linda Comfort
632 East 5th Avenuc
Mount Dora, Florida 32757
The authority of the Managers, or any of them, to bind the
Company is limited by the provisions of itm Regulations and the
terms of the Operating Agreement between the Memberu.'

8. continuity of Businesp. Upon the de.th of Joseph A.
Comfort, Jr., M.D, or the resignation, expulsion, withdrawal,
bankruptcy or dissolution of a Member, the Company shall be
dissolved unless, within ninety (90) days of such event, all the -
remaining Members of the Company consent, in writing, to continue
the business of the Company, and there are at least two remaining

Members.

AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned authorized representatives of the Members ot;‘
the Company hereby depose and say:

1. The Company has at least two Members.

2. The total amount of cash and the value of property
initially contributed and anticipated to be cOntributed by the .
Members is Twelve Thousand and No/100 Dollars ($12,000.00). ‘.

IN WITNESS WHEREOF, the undersigned have executed theae.'




Articles of Organization and Affidavit of Melnhex'-dhiﬁ and_

Contributione this ﬂ: day of 'ﬁ.lm[g.uﬂ_:g’;ﬁ 1996, S o

THE JOSEPH L., RILEY
ANESTHESIA ASSOCIATES, p.A.

President

.

JOSEPH ALBERT COMFORT, gR,, M.D., P:A.

Preeident

STATE OF FLORIDA | - T ;, o
COUNTY OF ORANGE : L

The foregoing instrument: waa acknowledged before me thia i
4tk day of AJEa.rmh./EL 1996, by Kevin P. Thoni, M.D:, a8’
President of The Joaep L. Riley Anesthesia Aaeociates. P A._ :

- (Print Notary.
L T e e e My Commission
AFFIX NOTARY STAMP ©= =~ = = Commission No.
B/eraonally knoun, or™ .
C produced Identiticet:ion e
'rype of Idenr.iticauon Produced.




STATE OF FLORIDA
COUNTY OF LAKE

Tha foregoing instrument was acknowledged before me thia
1996, by Jomeph A. Comfort, Jr., M,D,, [
lbert Comfort, Jr., M.D., P.A, S e

28 d { £)9§19&£L1?_.
ag Pregident of Joseph A

AFFIX NOTARY STAMP

Gonded by HAY
rpen 800-488-1008

oWy, DEDDEMHERS
My Commission OC408008
*ﬁ* Gapires Aug. 21, 1900

‘315\128a\¢

Signature of Notar

ZPr;nt Notary Nama; — -'k

My Commission Ex?ireﬂz L
Commisuion No.: - S

(Pernonally known, or - . . . B
) Produced Identification "f"
Type ot Idunhiﬂcwtion P:oducad: AR




Having been appointed as Registered Agent. and to accept
gervice of process for Lake County Pain Center, 1,c,, Ehe |
undersigned accepts such appointment, agrees 'Eo.aaﬁ in puch
capacity, and is familiar with and agrees to accept thé . ‘;-l.\‘
obligations imposed by Florida Statutes Section 608.415. o |

DATED November 4, , 1996, -
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