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Neurology & Pain Relief, LLC TALLAH S

A Florida Limited Liability Company

The undersigned desiring to form a limited liability company under the Florida Limited Liability
Company Act, Chapter 608, Fla, Stat., adopts the following Articles of Organization:

ARTICLEI
NAME

The name of the limited liability company is:

Neurology & Pain Relief, LLC

ARTICLE IT
INITIAL REGISTERED AGENT, REG RED OFFICE ADDRESS

The street address of the initial principal office of this Company 1s 1673 Mason Avenue, Suite
305, Daytona Beach, Florida 32117. The sireet address of the initial registered office of this Company

is CNL Center I1, 7th Floar, 420 South Orange Avenue, Orlando, Florida 32801, and the name of the
imitial registered agent of this Company at that address is R&A Agents, Inc.

The initial mailing address of this Company is P.O. Box 48, Daytona Beach, Florida 32115.

ARTICLE IIT
MANAGEMENT

The Company shall be manager-managed.

IN WITNESS OF, the undersigned authorizfd rypresentative hgs ¢
of Organization as of the day of February, 2010. & /m

Alan H, Daniels
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in these Articles of Organization, 1 hereby accept the

appointment as repistered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and
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