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TAMPA BAY NEUROLOGICAL, PAIN & REHABILITATION INSTITUTE, LLC %%;_ o
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a Florida Limited Liability Company v
ARTICLE |
NAME

The name of this Limited Liability Company is TAMPA BAY NEUROLOGICAL, PAIN &
REHABILITATION INSTITUTE, LLC (the “"Company”).

ARTICLE
ADDRESS

The mailing address and street address of the principal office of the Company is:

401 HARBOUR Place Drive
Apartment 1412
Tampa, FL 33602-6755

ARTICLE I
DURATION

The Company's existence shall commence upon the acceptance of the Articles of
Organization by the Secretary of State of Florida and shall continue in existence
perpetually, unless sooner terminated, liquidated, or dissolved by law or by the unanimous

consent of the Members.

ARTICLE IV
MANAGENMENT

The Limited Liability Company is fo be managed by one or more members and is
therefore, a member-managed company. The names and addresses of the Managing
Members are as follows:

Hector Casas
401 Harbour Place Drive
Apartment 1412
Tampa, FL 33602-6755



ARTICLE V
REGISTERED AGENT AND REGISTERED OFFICE

The name and the Florida street address of the Registered Agent is:

E. C. Langford, Esquire
1715 W. Cleveland Strest
Tampa, Florida 33606

Having been named Registered Agent and designated to accept service of
process for TAMPA BAY NEUROLOGICAL, PAIN & REHABILITATION INSTITUTE,
LLC, | hereby agree to act in this capacity. | further agree to comply with all the
provisions of all the statutes relative to the proper and complet¢ performance of my
duties. | am familiar with and accept the obligations providedAbr in Section 608.415,
Florida Statutes.

E. C. Langford, Esquire
Registered Agent

In accordance with Section 808.408(3), Ficrida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facis stated

herein are true.

Dated: February 26, 2007

TAMPA BAY NEUROLOGICAL, PAIN &

REHABILITATION INSTITUTE, LLC

By:

E. 'C, Langford, Esquire, &uthorized representative of
member



