Division of forpor

e T

[100.00002267

i}-; V-
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and ase it as u cover sheet. Type the fax audit number
(shown balow) on the top and bottom of all pages of the document.
(((H10000004558 3)))
H1D00B0045583ABCK
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To
Divisior of Corporations
Fax Number {820)617-8383
Fram:
: Account Name  : EMPIRE CORPORATE KIT COMPANY
Acceount Number : 072450003255
Phone {3051634-3634
Fax Number {305)633-9696
*¥Enter the email address for this business entity to be used for furure
annual report mailings. Enter only one email addraess please.**
Enmatl Address:
FLORIDA/FOREIGN LIMITED LIABILITY CO.
comprehensive neuro behavioral institute, plic
: e ——— },,:_f
\ |Ccrt1ﬁcate of Status f 0 - <.,

- o + T S Ay
o YRS jt_:::; 5 Certified Copy 1 ¢ &9
iy = =5 [Page Count 03 = R

= T e . e .
i"" N e [Estimated Charge Il $155.00 - f__j;"%
{ o M £
2 P~ ;3:4‘-‘5 g .'-'n‘iil‘_“,,{f:
e ;:: ‘{:{g ;’Kz"‘ﬂ T
¥ PR - RN
W Y 5 . o, I
! v— = =
w2

https://efile.sunbiz.org/scripts/efilcovr.exe
LI <00 3™Tdw3

£a/1h  399d

Electronic Filing Menu Corpome-rliHﬁT%PTO N Help

JAN - 8 2010

EXAM i N &&ESSBE

1/7/2010

ZEILT BTBZ/L8/14



- H\oooo OO "*SS%
@ Articles of Organization
of

Comprehensive NeurolBehavioral Institute, PLLC

The vodersigued natural personds), of the age of cighteen years or mare, sctiog as organizers of a limired
liabiliry company under the State of Floridz Limited Lizbility Company Act, ndopr(s) the following Articles of
Organization for such limited labllity company.

Arti . Name of Limited Liability C an
The name of this limited lisbility company is Comprehensive Neuro Behavioral Institute, PLLC

Article 2. Reaistered Office and Registered Agent

The initial registered office address of this limited liability company and the name of its initial
registered agent at this address are:

MAX A. ADAMS, ESQ
THE MEDI-LAW FIRM
1400 NW 10™7 AVE
PENTHOQUSE 1)
MIAMI, FL 33136

Article 3. Statement of Purposes

The purposes for which this limited liability company is organized are:

To engage in the lawful practice of Comprehensive Newo Behavioral Scicnce under the laws
of the Swte of Florida.

Article 4, Management and Names and Addresses of Initial Manager

This will be & member-managed company. The name and address of each member is;

=

MGRM MGRM <
GAYLE PIZIALI DAVID B. ROSS 12
9011 Johnson Street 4302 W. Broward Blvd -~
Pembroke Pines, FI. 33024 Suite 2800 T
Plartarion, FL 33317 =
MGRM @

JOIN J. PIZIALI III.
9011 Johnson Stmreet
Pembroke Pines, FL 33024
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Article 3. Principal Place of Busingss of imited Liability Compa
The principal place of business of the limited liability company shall he:
1302 W BROWARD BLVD

SUITE 800
PLANTATION, FL 33317

Article 6, Period of Duration of the Limited Liability Com
The period of duration of the limnited liability company shall be:

“Perpetual™

Article 7. Company Existence

The Company’s oxistence shall begin cffective as of January 7, 2010.

The undersigned authorized representative of a member executed these Articles of Organization

on 1/7/2010, WM

By Max A, Adams, Esq. a3 Attorn¢y-in-Fact =
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Z
STATEMENT OF REGISTERED AGENT .
IMITED LIABILITY COMPANY: =
Comprehensive Newro Behavioral Institute, PLLC dy =D
ey }tp
., ,,42' —j—r—;
REGISTERED AGENT/QFFICE: - %
MAX A. ADAMS, ESQ o
THE MEDI-LAW FIRM
1400 NW 10™ AVE
PENTHOUSE IlI

MIAMI, FL 33136

L agree to act as registerod agent to aceept service of process for the company named ahove
at the place designated in rhis Statement. I agree to comply with the provisions of all
statutes relating to the proper and complete performance of the registered agent dnties, I
am familiar with and accept the abligations of the registered agent position.

Max A. Adams as attorney-in-fact H { O OOOO O 455 (g

Date: 1/7/2010
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