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ARTICLES OF ORGANIZATION
OF
NEUROLOGY HOLDINGS, LLC

. The undersigned, acting as organizer of t];is_li.tﬁitcd liability company pursuant to

Chapter 608 of the Florida Statutes, hereby forms a limited liability company under the laws of

the State of Florida and adopts the following Articles of Organization for such limited liability .

company: L
ARTICLE I - NAME OF COMPANY - 2
L T e ’ = =
The name of the limited liability company is Neurology Holdings, LLC (the & 356 -
T3 : i - : - N l"'—_ .'.‘:E_f'l
. ';_;; T
ARTICLE TT - PRINCIPAL QFFICE = Fof
The street address, and the mailiug address, of the principal office of the : 'f‘ :
f o =5
Company is 3489 Qakwater Circle, Orlando, Florida 32806. =
[Xal

ARTICLE III - REGISTERED AGENT AND REGISTERED OFFICE

The street address of the initial registered office of the Company in the State of
Florida is 3489 Oakwater Circle, Orlando, Florida 32806. The name of the registered agent of

the Company at that address is Shari Klafter.

ARTICLE TV - MANAGEMENT

The Company is to be a manager-managed company. The initial Manager of the

Company shall be Shari Klafter, 3489 Oakwater Circle, Orlando, Florida 32806,

00355260v1
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ARJICLE V - EFFE DATE
The effective date of these Articles of Organization, and the beginning of the

existence of the Compary, shall be the date of filing of these Articles of Organization with the
Florida Department of State.

The undersigned member has made and subscnbed these Arucles of Orgamization
this 29 day of June, 2007. U C i

.. ... Under penaities of perjury I declare that I have read the foregamg' and know the '
CUNY domtents thereof and that the facts stated herein are firue and correct. .‘ Ty

e

STATEMENT OF AC EPTAN S OF REGIS’I'ERE.D G,

' Having been named as regxstered agfmt to accept service of process for the above
referenced limited Liability company, at the place desngnated in the foregomg Articles of -
Organization, 1 hereby accept such appointment and agree to act in such capacity. I further agree
to comply with the provisions of all statutes relevant to the proper and cornplete performance of
the duties of a registered agent, and I am familiar with, undhccﬂpt the duties and obligations of,

Section 608.415 of the Florida Statutes,
Ao /ﬁ U\{Lb&

Shari Klafter

Date: June 7] , 2007
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Statutes, the limited liability
company referenced below submils the following statement in designating the registored
oflicu/registered agent, in the State of Florida,

FIRST ~ The n'tmc of the limited liability company is BOCA POINTL. REAL
ESTATE DIRDE (‘l ILC ‘

SE(: ONI) - 'l hc name aud address of the registered agent and office is:
v "' Richard 3, MacTarland, P.A.
Rroad and Cassel
: 7777 Glades Road, Suite 300
ST T T 7 Bdcea Raton, Florida 33433

‘*“Ilavihg ‘been:narned as registered rgent and 1o accept service of process for the 77 - - te T 3

. nlvov«_ stated linited habmty company at the place designated in this certificate, T hereby C et T
nuupt lhc appumtmcnt as registercd agent and agree 1o act in this capacity. Ifurtheragree ': =~ g
to ‘coinply With the provisions of all statules relating to the proper and complete performance™™ <1V R

of my dulics, ahd 1 am famahar ‘with and’ accept the oblipations of my position as registered RN

agent.

[

Dited thisel 2 day of June 2007,

ithard B, MacFarland, President

Fax Audit Number:_ 07000171629 3

ROG CORF SECE1AG? 4
031020001 BJ




