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ARTICLES OF ORGANIZATION

| OF
NEUROQSURGICAL ASSOCIATES OF ST. AUGUSTINE, LLC
Pursuant to section 608.407 of the Florida Limited Liability Company Act, Florida

Statutes, as amended from time fo time (the "Act"), the following are adopted as the Articles of
Organization of the limited liability company arganized hereby:

=t 3
P =

ARTICLET - o o=

‘NAME T 3=

: . .

The name of the limited Jiability company (the "Company™) is Neurosurgical A%‘?anq{,

of St. Aupustine, LLC. . 7=

. , . E

- ARTICLE I - fc-':—:ﬂ =

DURATION : BE o
ar P

_ Unless earlier terminated pursuant to the Act or the Operating Agreement (as def?i-iéd in
§ 608.402 (24) of the Act) of the Company, the period of its duration shall be perpetual.

ARTICLE Il
ADDRESS

The mailing address of the Company shall be P. O. Box 3185, St. Augustine, Florida
32085 and the strect .address of the principal office of the Company shall be 301 Health Park
Boulevard, Suite 216, St. Augustine, Florida 32086.

ARTICLE IV :
REGISTERED AGENT AND OFFICE

The initlal registered office of the Company shall be 301 Health Park Boulovard, Suite

216, St. Angustine, Florida 32086, and its initial registered agent at such office shall be Migus!
A. Machade, MLD. '

ARTICLE V
MANAGEMENT OF THE COMPANY

. The Compeny will be managed by one or morc managers in accordance with and subject

o the requirements of the Act and Operating Agrecment of the Company. The name and strect
address of the Inftial Manager of this Company is: '

Name © Address
Miguel A. Machado, M.D. 301 Health Park Boulevard, Suite 216

St Augustine, Florida 32086
(000829871 ) '
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IN WITNESS WHEREOF, the undersigried members of the Company have executed
these Articles of Organization on behalf of the Company in accordance with § 608.407 of the

Act

Dated this 2\? day of February, 2010.

Miguci|A. Machado, M.D., Manager
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