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ARTICLES OF ORGANIZATION FOR
MO NE ICAL BUILDING

ARTICLE 1.: NAME
The nams of the Limited Liability Company is: MEMORIAL NEUROLOGICAL BUILDING, L.1..C

ARTICLE 2.: ADDRESS
The principat office street address of the Limited Liability Company Is 3599 University Bivd. South,
Samus! Wells Complex Unit 801, Jacksonville, Florida 32216, and the mailing address of the
Limited Liability Company is In Care of Aurelio A. Muzaurieta, 2221 Segovia Avenue, Jacksonville,
Florida 32217

ARTICLE 3.: DURATION
The period of duration for the Limited Liability Campany shall be: perpetust.

ARTICLE 4.: MANAGEMENT

The Limited Liability Company is to be managed by the mernbers and the name and address of the
Managing Member is: .

= 2,
@ b
Aurelio A, Muzaurieta 2 82 i
2221 Segovia Avenue =
Jacksenville, FL 32217 - TE=
22
ARTICLE 5.: REGISTERED AGENT = g:«f
— =25
The name and address of the rogistered agent for service of process required to be maintainiid hy?’%
Section 808.412, Florida Statutes, is: = %
Aurelio A. Muzauriata

2221 Segovia Avenue
Jacksonvilie, FL 32217

IN WITNESS WHEREQF, Aurello A. Muzaurieta, as authaorized person, exgouted these cles,of
Qrganization this il day of Gctober, 2001.

Aurefio A. Muzaurleta C )
Authorized Parson
Prepared by: ’
John 5. Duss, IV, Attomey-At-Law

40440 San Joss Blvd., Jacksanville, FL 32207
Phone: 904-268.7227

FL Bar No. 0088480
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Having been named as registered agent fo accept service of process for MEMORIAL
NEUROCLOGICAL BUILDING, L.L.C., a Flarida limited {iability company, at the place designated
in the foregoing Articles of Crganization, 1 hereby accept the appointment as registered agent and
agrea o act in this capacity. [ further agree to comply with the provisions of ali stalutes relating to
the proper and complete performance of my duties, and | am familiar with and accept the
abligations of my position as registered agent.

Aurslic A. Muzaurieta 67
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