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ARTICLES OF ORGANIZATION
OF
FLORIDA NEUROLOGICAL INSTITUTE, 1.1.C

The undersigned, acting as the organizing member of a limited liability company under
the Floride Limited Liability Company Acl, adopls the following Articles of Organization for
such limited Habilily company:

ARTICLE X
Name

The name of the Company is Florida Newrological Institute, LLC (the “Company™).

ARTICLE I
Principal Office and Mailing Address

The principal office and mailing address of the Company are 600 Druid Road East,
Clearwalcr, Florida 33756-3912.

- ARTICLE 111

Initial Registered Agent and Office

"T'he street address of the initial registercd office of the Company is 600 Druid Road East,
Clearwater, Florida 33756-3912, and the name of its initial registered agent at that address is
William M. Hammesfahr, M.D.

ARTICLE LY
Organizing Mcmber

The name and address of the member of the Company execuling these Articles of
Organization are:
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William M. Hammesfahr, M.D,
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600 Druid Road East
Clearwaler, Florida 33756-391
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David P. Burke, Es&q.

Carlton Fields, P.0. Box 3232, Tampa, FL

_ 33401
Ph: 813-223.7000; Tax: 813-229-4133 :
T¥la. Bar No.: 350011
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ACCEPTANCE BY REGISTERED AGENT

Having been named as regisiered ageni and 1o accept service ol process Tor the Company,
al the place designaied as the registered olfice, the undersighed hereby acecpts the appointment
as registered agent and agrees 1o act in this capacity. The undersigned further agrees to comply
with the provisions ol all stalutes relating 1o the proper and complete performance of the

undersigned’s duties, and the undersigned is familiar with and accepts the duties and obligations
of the undersigned’s position as regisiered agent,

Dated this x4 day of _Tut mp , 2000.

REGISTERED AGENT:
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