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FIRST; The name of the Limited Liability Company shall be SUNCOAST
NEUROPSYCHOLOGY, L.L.C. (hereinafter referred to as the “Company”).

SECOND: The mailing address and street address of the principal office of the
Limited Liability Company is 1605 Main Street, Suite 1001, Sarasota, Florida 34236

THIRD; The duration of the Company's existence shail be perpetual.

FOURTH:; The purposes for which the Company is organized are. any and all
other lawful purposes for which & Limited Liability Company may be organized pursuant
to the laws of the State of Florida and the United States.

FIETH, The Company shall be managed by its Manager(s). Initially, there shall
be ONE (1) Manager whose name and address is JOSERH J. SESTA, 235 Apollo
Beach Boulevard, Box 503, Apollo Beach, Florida 33572,

SIXTH: Gompany shall be initially autharized and empowered {o issue one class
of Membership Unit.

SEVENTH; By majority vote of autharized and outstanding Membership Units,
the Members may agree to admit additional Members to join the Company and

. establish the terms of their contributions to join. '

EIGHTH: In the event of the death, retirement, resignation, expulsion,
bankruptey or dlssolution of @ Member, or the occurrence of any other event which
terminates the continued membership of a Member in the Company, the remaining
Members may continue the business thereof.

NINTH: vwhenever a Member or his legal representative requests a step-up
election under Section 784 of the Internal Revenue Code ag the same may be
amended from time to time, such election shail be made as all Members of the Limited
Liability Company, upon subseription for units therein, hereby Irrevocably consent to
such election when requested by any other Member,

TENTH: Whaenever income ig eamed by the Company, there shall be, at a
minimum, sufficient distribution of income to its Members to allow them to pay, on a
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their membership intereat in the Company. ?7 % %ﬁ ’\;
ELEVENTH: We heraby form tha Company. %% - o
| mbers: FA O

W . @ 5G9
- JOSEPH'SESTA, SR Date
: R%iON; DAM ROSS Date

*As Hugband and Wife, Tenants hy the Entiretles

TWELFTH: | hereby agres tn serve g initia] Manager of the Gompany

THIRTEENTH: Pursuant to {he provisions of Saction 608.415, Florida Stautes,
ihe Company designates the names ‘and address of fa Regiatered Agent and office as
follows: .

Stanley A. Coldemith
1608 Main Street
Sulte 1001
Earmaota, Florida 34238

FOURTEENTH: To the Manager af SUNCOAST NEUROPSYCHOLOGY, L.L.C.

Maving been narmed 58 Registered Agent and to sonept Servica of Process for the
Company at the place designeted In thesa Articles, | hareby accapt the appoimment as
Registared Agent and agres 10 act In thia sapashy. | furttier agres 1o oomply with the
provinions of ajl statutes relating to the proper and complate performance of my dulias,
and em famlliar with end scoapt the obkgations of my position as Registered Agent.
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STADHEY A, GOLDSMITH
1605 Main Street
Sulte 1001
Sarasota, Florida 34236

STATE OF FLORIDA )
COUNTY OF H ¢ ltslorougly) &8

The foregoing was acknowledged before me this C? day of Marecl_, 2029 by
JOSEPH J, SESTA. He is personally known to me or has produced
identification and did not take an oath. If no type o

person is personally known to me,

NOUTARY PUBLIC STATE OF FLORIDA
g Blanca Meza Parker
i :Commissjon # DDE26330
AV Sapires: AN, 16,2011
EQRUED THRU ATLANTIC BaNDONG Ca, VS

(Notary Seal)

STATE OF FLORIDA )

COUNTY OF Syp<ott. ) ss:

as

f Identfication is Indicated, the above-named

Signature of Notary Public

Blaneca Meia Parﬁer
Print Name of Notary Public

| am a Netary Public of the State of
_Ftoride  and my commission

expires on _Jan ib | .

The faregoing was acknowledged before me this | I'H\day of M 2004 by

STANLEY A, GOLDSMITH. He is persenally known to me or has producad
¥ no type of identification ls indiceted, the above-

as identification and dig not take an osth.
named person is personally known to me.

_ o Notaty Pubke State of Flora
.?";{W% Lisa D Wengar
w .
%“m l'-d!

My Commission 0048235
Erpies V20009 %
(Notary Seal)
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Slgnature of Notary fublic

Print Name of Notary '

1 am a Natary Public of the State of

_ﬂoﬂ&‘_. and my commisston
expires on ! . '



