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NEUROLOGY CENTER OF EXCELLENCE, PLLC

The undersigned, desiring to form a professional limited liability company under and pursuant to
Chapters 608 and 621 of the Fiorida Srarutes, entitled the “Florida Limited Liability Company Act”
and the “Professional Service Corporation and Limited Liability Comparry Act,” respectively
(Collectively referred to as the *Act™), do hereby adopt the following Articles of Organization for
such company.

ARTICLEI
NAME

The name of the professional limited liability company shall be “Neurclogy Center of Excellence,
PLLC" and is herein referred to as the “Company.”

ARTICLEIT
ADDRESS

The mailing address of the Company is 1950 Laurel Manor Drive, Suite 140, Th: Villages, Florida
32162; and street address of its principal place of business in Florida is 1950 Leurel Manor Drive,
Suite 140, The Villages, Florida 32162, but it shall have the power and authority ‘0 establish branch
offices at such place or places as may be designated by the members.

ARTICLE 111
DURATION/CONTINUATION

The period of the Company’s duration shall be perpetual, unless terminated »y the unapimous
written agreement of ell members or as otherwise prescribed in the Company's Operating
Apgresment or in the Act.

ARTICLE IV
PURPOSE

The sole and specific purpose for which the Company is organized is to render p-ofeasional service
in the practice of medicine,

In addition, the Company shall have unlimited power to engage in and do any lav ful act concemning
any or all lawful businesses for which professional limited lability compandes may be organized
according to the laws of the State of Florida, including all powers and purposes now and hereafter
permitted a professional limited Kability company pursuant to Section 621,08, Florida Statutes.
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o ARTICLE V
G MANAGEMENT
o The business of the Company shall be managed by its member The name and address of the original
%; managing member is a5 follows:
¥
; Sheri Ellen Hamnik, M.D,
1950 Laurel Manor Drive, Suite 140

The Villages, Florida 32162

ARTICLE V1
RESTRICTIONS ON MEMBERSHIP

The sole Member shall have the right to admit new members by consent and in a :cordance with the
Company's Operating Agreement, Contributions required of new members she 1 be determined as
of the time of admission 1o the Company. A member’s interest in the Company may not be sold or
otherwise transferred except with unanimous written ¢onsent of all membetrs. No person shall be
admitted as a Member of the Company unless such person is a professionn] corporstion, a
professional limited liability company, or an individual, any of which must be duly licensed to
practice medicine. .

ARTICLE VI
POWERS

All professional limited liability company powers shall be exercised by or uncer the authority of,
and the business and affairs of this professional limited liability company shall be managed under
the direction of, the members of the Company. The Company shall be managed by its sole Member
and may elect officers pursuant to the operating agreement of the Company.

ARTICLE VI
OPERATING AGREEMENT

The power to adopt, alter, amend or repeal the Operating Agreetnent of the Com asny shall be vested
in the sole Member umless otherwisé designated by any amendments of the Artic les of Organization.

ARTICLE IX
AMENDMENT TO ARTICLES

Any amendment to these Articles of Organization shall be on such form presccibed by the Florida

Secreiary of State, containing such terms and provisions consistent with Sections 608 and 621 of
G the Florida Stasutes, s shall be prescribed by the Department of State, and shall be signed and
B swomn to by all members of the Company. In the event a new member is added by such amendment,
' it shall also be signed by the member 10 be added.
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N WITNESS WHEREOQF, the underst lnhorlze%u sentative of the mernber has executed
these Articles of Organization on this day of Mﬁ)l 1,

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED O¥FFICE

Pursuant to the provisions of Section 608,415, Floride Statutes, the undersigned professional -

limited liability company submits the following statement in designating the registered agent and
the registered office in the State of Florida,

1. The name of the professional limited Hability company is:
Neurology Center of Excellence, PLLC
2, The name and address of the registered agent and registered office is:

v Jogeph 8. Thomes, Esq.
1950 Laurel Manor Drive, Suite 140

v The Villages, Florida 32162
e Having been named ss registered agent and to accept service of process fo- the abave stated
-h professional limited liability company at the place designated in this certificate, - hereby accept the

appointment as registered agent and agree to act in this capacity. I further agree ¢ 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.
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