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NEURO PHYSIOLOGICAL ASSESSMENT SERVICES, LI

ARTICLES OF ORGANIZATION
The undersigned, desiring to form a limited liability company under tl{%' orida
Limited Liability Company Act, Chapter 608, Florida Statutes, does hereby adopt the

following Articles of Orgamization:
ARTICLE I. NAME

The name of the limited liability company is NEURO PHYSIOLOGICAL
ASSESSMENT SERVICES, LLC (the "Company").

ARTICLE II. ADDRESS
The Company's mailing address and the street address of its principal office 1s:

3375-G Capital Circle N.E.
Tallahassee, Florida 32308

ARTICLE III. REGISTERED AGENT AND OFFICE

The Company designates 3375-G Capital Circle N.E., Tallahassee, Florida
32308 as the street address of the initial registered office of the Company and names
W. Frederick Thomson as the Company's initial registered agent at that address to
accept service of process within this state.

Dated this éday of November, 2007.

By: W WO%’NJM
W. Frederick Thomson
as it Authorized Representative




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA:

1. The name of the limited liability company is NEURO PHYSIOLOGICAL
ASSESSMENT SERVICES, LLC.

2. The name and address of the registered agent and office are:
W. Frederick Thomson

3375-G Capital Circle N.E.
Tallahassee, Florida 32308

By: M) G%QVM \%‘ﬂﬁm

W. Frederick Thomson
as its Authorized Representative

ACKNOWLEDGMENT:

Having been named to accept service of process for the limited liability
company named above, at the place designated in this certificate, I accept the
appointment as registered agent and agree to act in that capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and [ am familiar with, and accept, the obligations of my

position as registered agent.
i Lsé/a s Jmm

W. Frederick Thomson
Registered Agent
Dated: November &_, 2007




