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ARTICLES OF ORGANLZATION

OF

NEUROSURGERY ASSOCIATES, LL.C.

4 Florida Limited Liahility Compaay

ARTICLE ¥
NAME

The noone of this Limited Liability Company s NEURUSU

(the "Comptny”).
ARTICLE T
ADDEESS
The muiling address and street uildress of the privcipal
Company is:
32615 U.8. 19 Nerth, Suite 5
Pajm Hevbor, KL 34684

ARTICLE 1T
DURATION

cterce Shall commence UPOD the

The Company's exh
fState of Florida and

Orpanization by the Sectebmy o

of fifty (30) years from guch connmend
by law or by the unanimous comsent of the Members.

ARTICLES OF ORGANIZATION OF NE

Alan §. Gassioa, Eaquire
1245 Court Streed Snile 102
Clasrwater, FIL- 33756
(727) 442-1200

Flarida Bar #2 371730

nct pan . HOZ000126713 3

shatl continue in exigtencs wnil the cxpiration
erpertt dale, tmlcss S00RET teym

CROSITRGERY ASSUCTATES, LJ1.C. z

P2P4435829

HO2000128713 3

RGERY ASSOCIATES, T.LC. L

office of the Limited Lidhility .

I‘- ;

i

aceeptance of o Articles of

2¥]
o+

inated, liquidated, or dissolved
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AHTICLR TV
MANAGEMENT

The Limited Liability Compavy i3 1 be munaged by its MUNAEETS and the names @ o

addresscs of such managors are:
U
4

NEAN J. GOBO, MD.
32615 1.8, 19 North, Suite 5
Palm Harbar, FL 34684

HAROLD J. COLBASSAN], IR, M.D.
32615 1.8, 19 North, Svit 5
Palm Harbor, FL 34684 -

JED P. WEBER, M. o
22615 U.A. 15 Noxth, Swiis 5 b
palm Harbor, FL 34684 Coant]

ARTICLEV v

ADMISSION OF NEW MEMBERS T A

The right, 1 given, of tho mombers 1o admit adgitionsl membersand the temms and conditions A ¥
of the admissions shall be:
Yl inanages pay admit new mambers in its sole and pnfetercd discredion subject o
onty to the condiiion shart such additional member TSt agres in writing to be hound vk

ae 3 member by the Operating Afreem enl of foe Compsny,

ARTICLE Y1
MEMSERS RIGHTS TO CONTINUE BUSINESS

The right, if given, of the remaining members of the {imived Hiability company o comtinue
Lo, bankruptey, or dissolution ofa member

V-
T e e -,

the business on the doath, Tetirement, rosignntion, expu
o the pecutrence of any other evenl which terminates the copipued men thership of ameraber inthe :
limited tability compesry ghall be: Ten oot
ARTICTLES OF ORGANIZATION OF NEUROSURGERY ASSOCTATES, L.LC. pPAGE2 Zmfn T
. =z =
Aln 6. Gassrnas, Esquive =2 1
1245 Court Streat Suite 102 Ay
Cloareater, FU 33756 e 9
(7217) 4421200 T
Florida Rar # 371750 —a— T
Angit Fax #_ HOEﬂDﬂ] 28?1 23 5 ";i pat
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ALAN S. GRSSMRAN. P.A.
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The death, retirement, resigration, cxpulsion, hankmptcy, or dissolution of ametaber
or the oécurrence of any other event which sepmrinates the comimied membership of
amember in the litnited liability comapacy shall notterminzte the company. and the
business of the company sha | he sutomatically continued , solong asthere isatlcast

one remaining membet.

AUTHORIZED REPRESENTATIVE OF MEMBER
NEUROSURGERY ASSOCIAIES, LT.C.

i — —

ALANS. GASSMAN

STATE OF FLORIDA }
COUNTY OF PINELLAZ )

Ty forogoing instumeit Was acknawledzed before me thig (F _dayof s
2002, by ALAN S. GASSMAN, @8 Authorized Representative of NEUROSURGFRY
ASSOCIATES, L.L.C wha is persopally known 10 00

Witness iy hand and officiat seal in the conty and state last aforesaid of the day and year
first writlen above.

b pfode
Notary Public, Stete of Florida
My Commission ERpHES

EXTIRES: fgnl e, 2004
Puyiulindamiias

—
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Alan 8. GessTnaw, Taquire :;; .T;
1245 Court Streat Sutte 102 Il
Clearventer, FL. 33756 ;5_1 -
(727) 442-1200 e
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ACCEPTANCE OF REGISTERED AGENT

Pursuant to the provisions of Section 608.415 or 608.507, Florida Statutes, the undersigned
1imited Liability Company submits the following st&

tement to designate a Registered Office and
Registered Agent in the State of Florida:

The name of the 1imited

Liability Company is: NEUROSURGERY ASSOCIATES,L.L.C.

The name and Florida street address of the Regl

stered Agent are:
Alan 8.Gassman
1245 Couxt Street b
Suite 102
Cjearwater, FL 33756
Having been named as Registered Agentand 10 acoept service of process for the above stated
limited Jiability company at the place designated in this certificate, T hereby accept the appointment
as Registered Agent and agree to act in this capacity. 1further agree 1o comply with the provisions
of zll statutes relating to the propez and cotaplete performance of my duties, and Fam familiar with
and accept the obligations of my position 43 Registered Agent.
(SEAL)
8, Gassman A
JACAGEbeALLCAArticles of Organization.wpd
remt 5-1-02
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alan S, Gassman, Esguire 2™ Sk —
1245 Court Street Suite 102
Clearwater, FL 33756
(727) 442-1200

Florida Bar & 37 1750
Andit Fax # ___H02000% 787133

TOTAL F.85



