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April 27, 2010 :
FLORIDA DEPARTMENT OF STATE
DORAL CORFORATE FILING SERvVIcE  -Mvision of Corporations

&+

SUBJECT: NEUROVASCULAR SOLUTIONS, LLC
REF: W10000020262

Wea raceived your electronically tranamitted document.
document has not been filed. Please make the following o

refax the complete document, including the eleatronie £il

Pursuant to mection 608.409(2), F.3., the effective date
cannot be more than five businesas days prior to the date
than. 90 days after the date of filing. Our cffice receiv
Please amend your dogument accordingly.
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If y
(B50) 245-6955,

Fax Server

However, the
orraeations and
ing cover shaet.

must be specific,
of filing or more
ed your document

ou have any further questions concerning your document, please call

Suzanne Hawkes FAX Aud. #: H10000097305
Letter Number: 110A00010301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITITY € ] @Y "‘}
2 ((n
ARTICLE I - Name: R o O
The name of the Limited Liability Company is: d&“"".{—: <
CF D

SURCA

NEUROVASCULAR SOLUTIONS , LLC. . %";"/ ¥
{Must cnd with the words “Limited Ligbility Company, “L.L.C.,” or “LLC.") '?7(‘

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

L
Principal Office Address: Mailing Address: _ ;
2900 Glades circle , suite 1450, 2000 Glades circle |, suila 1480,
Waston, FL, 33327 Waeston, FL, 33327

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Lisbility Company cannol serve as its own Registered Agent. You must detignate an individual or another
business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are;

Lida Cifuentes

Name

2723 Ceriter Coun Drive
Florida street address (P.O. Box NOT acceptable)

Weston FL 33332
City, State, and Zip

Having been named as registered agent and to accept service of processifor the above stoted limited
lability company at the place designated in this certificate, [ hereby arcepr the appointment as
registered agent and agree to act in this capacity.  further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of m? posifion as registered agent as prow’ded}‘br in Chapter 608, F.S.

e Gl ’

Registered Agent’s Signature (REQUIRED)

hd

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): i

The name and address of each Manager or Managing Member is as follows: o 20
T
v P
Title: Name and Address: ‘?C*:- ‘21 4,\
"MGR" = Manager .24:;‘,:_ ‘:-3“ \/_
"MGRM" = Managing Member ke «
o N
MGR Lida Cifuentes (:\C}, F)
2723 Center Court Drive ' L’,C‘ ;Q
Wealen, Fi,, 31332 O-ﬁ';:" 3
: S
7
MGR Maribet Correa Sefjas

3208 Huntingtan Drive
Weston, FL, 33332

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: 04/222010 . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNAT ! ‘
;Qila Clugoi

Signaturef a member op'gn authorized representative of & memper.

(Tn accorddnce with sectiod 608.408(3), Florida Statutes, the execurion
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are trug.)

Lida Cifuentes

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent :
$ 30.00 Certified Copy (Optional) i 2 DXPIRES: At 27, 2010
§ 5.00 Certificate of Status (Optional) EZTRAS  Bonded Thiy Notary Public Undenatioms
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