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" August 8, 2005 o F“«-—EDM'

M. Shuta

5 G 30 = ]Zﬂ.mf‘;ney At Law

on RY OF STATE
Registration Section Tgffg%ﬁé SEE. FLﬂmﬂA
Department of Corporations o

P.0O. Box 6327

409 East Gaines Street

Tallahassee, Florida 32301-2412 -

Re: Neuroscience Associates of West Pasco, P.L.

Gentle{wo)men:

Enclosed 1i1s the Certificate of Conversion for the purposes of
converting a General Partnership to a Professional Limited

Liability Company (PLLC)

Also, enclosed are the following documents which are submitted to
yvou for the purpose of forming this PLLC:

1. Articles of Organization
2. Registered Agent Certificate

Finally enclosed is a check in the amount of $ 185.00 for the
following:

Certificate of Conversion $ 25.00
Filing Fee ' 100.00
Regigstered Agent Fee 25.00
Certified Copy - 30.00
Certificate of Status _ 5.00

Please note in Article IV that this Limited Liability Company is
effective UPON FILING.

I respectfully ask you to file this professiocnal limited liability
company.

Please return the certified copy and the certificate to me after
recording.

Thank you for your continued assistance.

Jambs 1
kﬂ/gpz i ax Attorney

Phone (727) 384-2266 » Fax (727) 381-2364 # I O. Box 48698 e St. Petersburg, FL 33743-8698
jmshuta@tampabay.rr.com
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CERTIFICATE OF CONVERSION [FH.ED
OF B
NEURQSCIENCE ASSOCIATES OF WEST PASCO PARTNERSHIP )
TO N a5 20 P o2 gy
NEUROSCIENCE ASSOCIATES OF WEST PASCO, P.L. ~
SCCRETARY DF STATE
''HE UNDERSIGNED, for the purposes of converting aWbenaréI;,FLUHDA
Partnership to a Professional Limited Liability Company, pursuant ) -
to Fla. stat. 608.439, hereby provides its Certificate of . .
Conversion and states as follows: - - -
1. The General Partnership known as NEUROSCIENCE ASSOCIATES
OF WEST PASCO PARTNERSHIP was first created on June 1, 1993, in the
State of Florida.

2. The name of the General Partnership prior to converting -
to a Professional Limited Liagbility Company was NEUROSCIENCE
ASSOCIATES OF WEST PASCO PARTNERSHIP.

3. The name of the Professional Limited Liability Company as
set forth in its Articles of Organization 1is NEUROSCIENCE
ASSOCIATES OF WEST PASCO, P.L. o

4. The effective date of the conversion from a General
Partnership to a Professional Limited Liability Company shall be
effective upon the filing of this Certificate of Conversion and the
Articles of Organization. )

IN WITNESS WHEREOF, the unde ned members have executed the -
Certificate of Conversion on the , day of ::éhfﬁékLLszéi_, 2005.

WITNESSES: MEMBERS:
CARLOS A. ZUBILLAGA, M.D., P.A. -
Cliljiﬁlf <:32,L45¥75uwch1
Sign Name Carlos A. Zubillagal M.D., President
} /XJIL!ZK, ﬁiﬂkﬁchﬁ. Member as to a 1/3 interest

Print Name

qkuﬁ- Qkxgﬁﬁ)dhd

Cjz@nt Name 3! , LARRY W HORT

"Larﬁgfﬁ{ Hon, M.D., prefident

Goprd.

Sign Name




 WEPNESSES: @ 2

DOUGLAS EQ/TER;ZIGNI, D.o., Bal ED

Thila Sl

Print Na

STATE OF FLORIDA
COUNTY OF PASCO

I HEREBY CERTIFY that on the < S¥day of /41(4&57"
the foregoing wds acknowledged before me by Carlos A.
) who is personally kiown to me ox (

M.D. (

'Do'ﬁg'las‘E’ _'m:\?ﬁ ,ﬁ;@d_ge@ltp 27 { !4

Member as to a 1/3 interest

o T ‘%FE‘{H"RYGFST&TE
TALLAHASSEE, FLORIDA

, 2005,
Zubillaga,

) who produced
“as 1dent1ficat10n and

who ( ) did _; (k:) dld not take a

-Ihnnul-ulmuu un "
@N\ é Y.E'k'ﬁm.&g
Commission # DDO126248
Expircs 7/28/2008
m"“ Bc (it rough
(500432-425&) Florld: © 7 sn., Ing,

--------------------------------------------- ranan.

STATE OF FLORIDA
COUNTY OF PASCO

1 HEREBY CERTIFY that on the cﬁﬁ*@iay of US

the foregoing was acknowledged before me by Larry W. Horton, M.D
i who 1s personally known to me or (

(

cath.

{/ﬁry Publid#, State of Florida - o .
rg/,ﬁ. Henwood L
PZinted Name) _ : :

My Commlssion Expires:
Commission No. Z)Z)Q[a[ag:{ég

, 2005,

) who produced

(___) did or (_z7 did not take an oath.

i e

[ nlltu!l“"u apakesusl ‘{\_ P. =

CHEP" s a1 i CDO126248
T3 ','. 22008

ﬁugh

4254} Florida I J A

. InG,
T nlltllll- 4

.- Aas identification and who

Notary Publif, State of Florida

Chery) B Henwood
(Prinded Name)
My Commission Explres. 7{&5{(&2 0 Lo

DD Q1248

Commission No.




STATE OF FLORIDA [:5l3§:L)
COUNTY OF PASCO -

I HEREBY CERTIFY that on the é};s“_""day of A 32005 .
the foregoing was acknowledged before me by Dou as E Terzigni,

D.0. { who. is personally known to me or Fﬁrodup@gi
as ldennt’l £ 5 AT fn 3{&

who ( ) dici or | Lg}‘ did not take an oath.

Notary P
1 n-n--"runun 'Eﬁéﬁ‘?’L’K‘ﬁEﬁW’ .0“6"' 4 A
23 W"'g Commission # DD0126248 Ch‘e VQ[] [TI¢ netoo
adr? Expires 7/28/2006 (Priwted Name)
i'%m.,m Bon'..J through My Commission Expires: &
"5?1'12;1.3_2‘4554) F(onda : 'ry !5:‘5?:: t_m.j

Commission No. ZDDQZ &G&ﬁ



ARTICLES OF ORGANIZATION FOR A
FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY

The undersigned Subscriber to the herein styled ArticlesiBé EE[)
Organization, & natural person competent to c¢ontract, and duly

licensed by the State of Florida to practice as a physician,

makes, subscribes, acknowledges and files with the Secretfi taf}

State of the State of Florida these Articles of Organlzation for ~~!L
the purpose of forming a professional limited liability comfg ? y ‘/UF
pecuniary profit pursuant to section 621.051 Florida Statutes)’ E’“Lp Ff ATE
the sole and specific purpose of rendering the same and specific UWUA
professional service.

ARTICLE I
Name _ - -

The name of this professional Limited Liability Company is:

NEUROSCIENCE ASSOCIATES OF WEST PASCO, P.L.

ARTICLE IT - ) -

Business - e -
This professional Limited Liability Company shall engage in every
phase and aspect of the general practice ¢f medicine, and rendering
the same professional services to the public that a physician duly
licensed under the laws of the State of Florida, is authorized to
render, but such professional services shall be rendered only
through officers, employees, and agents who are duly licensed under
the laws of the State of Florida to practice medicine herein and
for the purposes of transacting any or all lawful business related
thereto.

ARTICLE IIT
Addregs

The mailing address and street address of the Principal Office is: )

3006 US Highway 19
Holiday, Florida 34691 S

ARTICLE 1V
Effective Dgte ..

The effective date of the professional Limitéd Liability Company
shall be upon filing.
L ]

ARTICLE V . -

The professional Limited Liability Compény shall continue
perpetually thereafter until the winding up and liquidation as so
provided in its Requlations.



ARTICLE VI S

Management §?!15FT£)-

The professional Limited Liability Company shall be managed by its

Members whose names, mailing address and street addresgigif 30 Py |
:!5

Carlos A. Zubillaga, M.D., P.A.

- f-_i‘:["'frj, "
Larry W. Horton, M.D., P.A. DiLﬂH&Fgéfifgﬂ

Douglas E. Terzigni, D.0O., P.A.
3006 US Highway 19
Holiday, Florida 346891

ARTICLE VII
Restrictions on Transfers

No Member may sell, assign, transfer, encumber, or otherwise
dispose of any 1interest in the professional Limited Liability

Company without first offering to sell such interest to the other_

Members. - i
ARTICLE VIII -
Members Rights to Continue Business
The death, retirement, resignation, expulsion, bankruptcy,

dissolution of a Member or the occurrence of any other event which
terminates the continued membership of a Member in the professional
Limited Liability Company, whether voluntary or involuntary, shall
not terminate the professional Limited Liability Company which
shall continue so long as there is at least one remaining Member.

ARTICLE IX
Professional Relationship

Nothing contained in these Articles of Organization shall be
interpreted to abolish, repeal, modify, restrict, or limit the law
now in effect in this state applicable to the professiocnal
relationship and liabilities between the person furnishing the
professional services and the person receiving such professional
service and to the standards for professional conduct; provided,
however, that any officer, agent, member, manager or employee of a
limited liability company organized hereunder shall be personally
liable and accountable only for negligent or wrongful acts or
misconduct committed by that person, or by any person under that
person’'s direct supervision and control, while rendering
professional service on behalf of the limited liability company to
the person for whom such professional services were being reéndered;
and provided further that the personal liability of members of a
limited liability company organized hereunder, in their capacity as
members of such limited liability company, shall be no greater in
any aspect than that of a member-employee of a limited liability
company organized under Chapter 608 Florida Statutes. The limited
liability company shall be liable up to the full value of its
property for any negligent or wrongful acts or misconduct committed
by any of its officers, agents, member, managers, or employees
while they are engaged on behalf of the limited liability company
in the rendering of professional services.



These Articles of Organization of a Florida Professional Limited

Liability Company are executed by either a majority in voting
interest of the Members or by one or more Members authorized by a

majority in voting interest pf the Members .
SIGNED this 925 day of /‘41.).%44{.).‘;26 2005.

WATNESSES:

N SRV

Sign Nam
ium_&ﬁ%ﬁ-

Prmt Namea [

Print Name
0£%UAPQ/%

rint Name

:;g Name.
ar L g—ﬂﬁnsoﬂ/

Sign Name g {

’ Print Name

Mo \—)v\\mm\,

Sign Name (/

\\/\CurxcLQo\pk =0 Ay

Print Na&e

<,

E“HFD

MEMBERS : {5 115 3p
CARLOS A. ZUBILLAGA, M.D. . P. A}2 oy o
C ot T i) i lAssee. ¢

‘Carlos A. Zublllaga .D., President
Member as to a 1/3 ihterest

Larry [W. rteh,
Membe{}z%o al

. DV, President
3 interest

DOUGLAS E. TERZIGNI, D.O., P.A.

\_

Douglas F{)I'e,g;';,g.n-i D.0., President

Member as to a 1/3 interest

-

-~

o

9215

OF SmTE
LORIDA



STATE OF FLORIDA

COUNTY OF PASCO ég:! L E D
B =

I HEREBY CERTIFY that on the 35 day of /4(44(.‘:»%.,,,. ’ 2005,
the foregoing was acknowledged before me by Carfdés A.V@ ub§1
M.D. ( l/fwho is personally known to me or ( 3 whg ro uc

as i

and who (___) did or (__¢¥ did not take an oath. ~m‘f""¢ Jrogtrm
Lﬁmn,q

éUf/J ﬁ

EHERYT K HERRWOSD Notary Pyplic, State of Florida

Commission ¥ DDO126248
(,@f ‘anced trough Chevy) 4 Mmoo d

!lllll\

(800-432-4254) _Florida Notary Assn., inc. | (Pri.lrfted Name)
My Commission Expires: SS90 @

commission No. _DDO/2 f2f8

STATE CF FLORIDA
COUNTY OF PASCO

I HEREBY CERTIFY that on the25™day of /4’“4({5’/’ , 2005,
the egoing was acknowledged before me by Larry-W. Horton, M.D.
( who 1s personally known to me or ( } who produced
_ ' as identification and who

/ 0
{ ) did ox (__*¥) did not take %éﬁh.

Notary Pyblic, State of Florida

§ i CHERVUATHERWOSD ™ 0(
H ;‘;75"@%@,, Compmission # DDO126248 § ;} + m Z £ U 00

H Expires 7/28/2008 §

H %-v,,,“"““.ﬁ Bonded through 3 ( Pri ed Name )

§{6004324254)  Florida Notery Assn, inc, My Commission Expires: . il

Commission No. 2) 2)()[ aég—ﬂ :

STATE OQF FLORIDA
COUNTY OF PASCO

I HEREBY CERTIFY that on thecgf"day of /—?nmsf’ ; 2005,
the foregoing was acknowledged before me by DoudYas E. Terzigni,
D.0O. (_&~} who is personally known to me or ( )} who produced _
as identification and

who (___) did or ( /5 did not taf/in oathw

Notary Pubfic, State of Florlda

%@Jsﬂm Chery) J. Henwiod
P

Exires 71282008 (Printled Name)
mml“* o i i i :
sor bz Foraan hmry““m"“gn e, My Commission Expires: Z,/ S2&/00L,

Commission No. D Do /3-(05“(7{(
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. : CERTIFICATE OF DESIGNATION
‘ REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415 Florida Statutegmgéhe E)
undersigned LIMITED LIABILITY COMPANY, organized under the laws of :
the State of Florida, submits the following statem .ég

designating the registered office/registered agent, in the s P2 IS

Florida. ﬂ?ECuE'mm’ oF STATE

TAll
1. The name of the Limited Liability Company is: HLLARASSEE, FLORIDA

NEUROSCIENCE ASSOCIATES OF WEST PASCO, P.L.

2. The name and address of the registered agent and office is:
Carlos A. Zubillaga, M.D. '
3006 US Highway 19
Holiday, Florida 34651 : . T

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF .
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE ' T
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TC COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

C::ljachﬂﬂr"Z4»ztf"7

Carlos A. Zubillaga, MID.
Registered Agent

e . Date: /7 4&(}%17" , 2005




