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Florida Department of State
Division of Corporations

Re: Consent for Use of Name
UNIVERSAL PAIN INSTITUTE, L.C.

Dear Madam or Sir: :

The undersigned, on behalf of Universal Pain Institute, Inc.,
a Florida corporation (the "Corporation®"), doesa hersby consent to
the use of the name “UNIVERSAL PAIN INSTITUTE, L.C." (the "L.C."),
by the members named in the L.C.'s Articles of Organization. The
shareholders of the Corporation are also members of the L.C.

1' ".D.
Officer of
Universal Pain Institute, Inc.

5378-003-0377206.01
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1. Name. The name of this limited lability company is UNIVERSAL PAIN
INSTITUTE, L.C., a Florida limited Habilty company (the "Company").

2, Puration. The Company shall have perpetual existence, commencing upon
the filing of these Articles of Organization with the Department of State.

3. Place of Business. The mailing and street address of the Company's
principal office in the Stale of Fiorida is 2022 W. Virginia Avenue, Tampa, Florida
33607.

4, Registered Agent and Office. The name of the initial registered agent of
the Company is Joseph W.N. Rugg. The street address of the initial registered agent
of the Company is 209 N. Franklin Street, Suite 2100, Tampa, Florida 33802,

5. Contributions_to the Company. The total amount of cash initially
contributed to the Company by the members is $10.00. No additionat contributions have
been agreed upon.

6. Additional Members. Additional members to the Company may be
admitted, but only upon the consent of a majority of the members of the Company at the
time admisslon is sought.

7. Termination of Membership. Upon the resignation, expulsion, bankruptcy,
death or dissolution of a member or upon the occurrence of any other event which
terminates the continued membership of a member in the Company, the remaining
members shall have the right to continue the business of the Company, but only in
accordance with the regulations and operating agreement of the Company.

8. Management of the Company. The Company shall be managed by the
members in uccordance with the regulations and operating agreement. The Company
shall initially be managed by the following four (4) members:

Universal Partners, Inc. 2822 W. Virginia Avenue
Tampa, Florida 33607

Frank Alvarez-Gil, M.D. 2822 W. Virginia Avenue
Tampa, Florida 33607

[continued on following pege)




Goorge Alvarez, M.D. 2822 W, Virginia Avenue
Tampa, Florida 33807

Raymond Bauzys, M.D, 2822 W. Virginia Avenue
Tampa, Florida 33607

0, Rogulations. The members shall have the power to adopt, alter, amend,
or repeal regulations of the Company cuntaining provisions for the regulation and
management of the affairs of the Company.

10.  Transferof Interest. No member shall huve the right to transfer any interest
in the Company without compliance with the regulations and operating agreement of the
Company. If the transfer is not in such compliance, the transferee of the interest of the
transferring member shall have no right to become a member or to participate in the
management of the business and the affairs of the Company. The transferee shall be
entitlad to receive only the share of profits or other compansation by way of income, and
the raturn of contributions to which the transferring member otherwise would be entitled
by virtue of membership.

11.  Cerificated Interests. The members’ interests in the Company shall be
evidenced by certificates.

A The undersigned has executed these Articles of Organization effective as of the
day of November; 1996,
Decsmbi

Frénk Alvanz-Gllﬂ.D.

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

| HEREBY CERTIFY that on this é day of E , 1996, before me
personally appeared Frank Alvarez-Gil, M.D., who is personally known to me and did
not take an oath,

A
PPN e NOTARN PUBLIC %
* W Expres May. 06, 1908 Printed Name;
Bonded by HAl .
Ungne? 0004221508 Cominission No.:

My Commission Expires:
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Having been named Registered Agent and designated to accept aarvlée 0 ', ,b(
pracess for the within-named Company, at the place designated herein, | heraby agree
to act in this capacity, and | further agree to comply with the provisions of all statutes

relative to the proper and complete performance of niy duties,

JouphM.N. R%

Dated: Nevermbar & , 1006,
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l, “rank Alvarez-Gil, M.D., being one of the initial members of UNIVERSAL

INSTITUTE, L.C., a Florida limited liability company, hereinafter referred to as the
"Company," who, upon being sworn, certify as follows:

1, The Company has at least two (2) members.

2, The members of the Company have contributed a total of $10,00 of cash
to the Company. It is not anticlpated at this time that any additional cash will be contrib-
uted by the members to the Company,

3 No property other than the cash Identified above will be contributed.

Executed this _éf’_ day of m 988.

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury, | declare that | have read the foregoing and that the
facts alleged are true, to the best of my knowledge and belief.

Frank Alvarez-Gil, MO,

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

| HEREBY CERTIFY that on tiis ééf, day of _Mﬂsse. before me
personally appeared Frank Alvarez-Gil, M.D., who is personally known to me and did

not take an oath. M
LOSEPHWN RUGQ NOTARY PUBLIC :

P50,
* * g‘-:pf;%‘iﬁm Printed Name:
Frandod by HAI Commission No.:
Wgpe? 04221888 My Commission Expires:
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AFFIDAVIT OF LIMITED LIABILITY COMPANY 9% FiL ¢
IRA STATUTES SECTION 608.407(2)
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