P.B1
ofZ

Florida Department of State

Division of Corporations
Public Access System

A
2

T S Ta TP Ty e et e e ] =

Electronic Filing Cover Sheet

|

it R L0

o
i

oAl T

12

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

I

S0P

5
E’ h‘: H

(((H03000222772 3)))

"
I
™

Yaks
t

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

(= e A e =

= T == g

To:
Division of Corporations
Fax Number : {850)205-0383

From:
Account Name : C % CORPORABTION SYSTEM
Account Number : FCAIOO00Q023
Phone : {B5B0)222-1092
Fax Number ; [8%0)222-8422

916 HY OEROTED
A3AIZ03Y

! HOLLYH04H0] 40 NDISIAI

N P

—— - S —

LIMITED LIABILITY COMPANY

Palm Beach Neurosurgery, LLC
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ARTICLES OF ORGANJZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name: ] _
The name of the Limited Lisbility Company is:
Pzlm Beach Neuroswrgery, LLC

ARTICLE II - Address:

[}
Limited Lia Co b =
gmhn dﬁl.rmwﬁnq_ﬂ:rg% ﬂagidress of the principal office of the & bility mpan'y is: -
i f. - petind )
Fmos WY TR -
ARTICLE X1 - Registered Agent, Registersd Office, & Registered Agent’s Signa.ture{_?::_; LD =
23 I
=T e et
The name and the Florida strest address of the registered zgent are; ;gm -y ~
QT o
C T Corporation Systam % 2“ o
Name =t e

«fo € T Corporatign Systm_n,l:ZDD South Ping Islynd Road
Florids strect addrese (PO, Bax NOT accephabls)

Plastation FL 33324
City, Smte, and Zip ’

Having been rnamed as registared agent and 1o accept service of process Jor the above sigted limited
Habilizy company at the place designared in this certificare, [ hereby accept the appointment as
registered agent and agrae to aci in this eqpaciyy. [ firther agree ro comply with the provisions of all
srarutes relating to the proper and completz parformance of my duties, and I am familior with and
aceept the obligations of my posidarn as registered agent as provided for in Chapter 608, F.5.

By C T Corperation System

P T, Tl

Begistered Apems Signanre )

(An addidonal article must be added if an effective daie is requested)

VA

Signature of a member or an authorized represeatative of » member.

(In sccordanes with section S08.408(3). Flarida Swtuws, ths exseulion

of thiz docnment constinures an effinpetion under die pzmiucs ofpcqmy
thas the facts stated herain are oue)

Deors A. Blackwend, Vice Pregident snd Asgistany Secrerary
Typed or princed ame of sipnes

$100.00 Filtng Fee for Articles of Organtzation
5 25.00 Designation of Registered Agent

3 38.00 Cerdifitd Copy (Optional)

$ 5.00 Cerdfitate of Status (Optichal)
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