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ARTICLES OF QORGANIZATION
FOR
PEARL INSTITUTE FOR HEADACHE AND NEUROLOGY, P.L

ARTICLEI- Name
HEADACHE AND NEUROLOGY, P. L '

ARTICLE 15 - Address 7 B
el The rnmlmg address and strcct address of rhe Profcssmnal*L:mlted Llabﬂﬂy Company 13:
TR T 15421 N. Florida Avermue #m »
_ e T.:ampa\1 Flonda 33613
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ARTICLE III Profe.ssional Semces Rendered

Thc Profcss.mnal Lxmxted Lmblhty Company sball render mechca] $ervices.

L2
. T, ORREL .
.‘\5 Cg{iﬁ-ﬁ -,‘.,:’ .
A_R’I‘ICLE IV - Reglstered Agent and REngtercd Address e, 1{»'5_ 13‘%" MR
L LIy i L:-D it B
lae
Tha fiame and’ thc strect address of the reg15tcred agent is: > %TF’A -
o H
" Erin Smith Aebel, Esq.
Shumaker Loop & Kendrick, LLP
101 East Kennedy Boulevard
Suite 2800

Tampa, Florida 33602

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization as
an authorized representative of a Member this 26th day of July, 2007

QoA Cedsel
Erin Smith Acbel, Esq

Authorized Representative of a Member

(In accordance with Section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the pengities of
perjury that the facts stated herein are true.)
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The name of the Professional Limited Llablllty Company is PEARL INSTITUTE FOR
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED PROFESSIONAL LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA

Thc name of the professmnal lmuted liability company 1s PEARL INSTITUTE
FOR HEADACHE AND NEUROLOGY P.L.

i >

The name and the Florida street address of.the. reglstm'ed agent are:

Erin Smith Aebel Esq..
Shumaker, Loop & Kendrick, LLP
101 East Kenngdy Boulevard TR
o . Suite 2800 P - e
T Tampa, Flonda 136027
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Havmg been named as registered agent and. tq accepr service, of process Jor the above stated
limited liability company at the place deszgnated in this certificate, I hereby accept the

appointment as registered.agent and agree fo acy, indhis capacity. 1 further agree to comply with

the provisions of all statutes reiarmg to'the proper and ¢omplete performance of my duties, and J
am familiar with and accepr the oblzganans of my position as registered agent.

Erin Smith Aebel, Esq
Registered Agent "
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