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ARTICLE I = Name:

The name of the Limited Linbility Company is:
PERFORMANCE ORTHOPAEDICS & NEUROSURGERY, L.L.C.
ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

2750 CORAL WAY, #200
MIAMI, FL 33145

ARTICLE i - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street addross of the registered agent are:

BRIAN MEVORAH
2750 CORAL WAY, #200
MIAMI, FL 33145

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in thiz certificate, I heraby accept the appointment
as registered agent and agree to act in this capacity. I further agree to comply with the pravisions
of all statutes relating to the proper and complete performance of my dutles, and I am fumiliar with

and accept :hi abhgarwn%l ?m as registered agent as providar for in Chaprer 608, F.5.

T TS —Registered Apent's Signatue

ARTICLE TV - Management (Check box if npphcabln.)

B3  The Limited Liability Company is to be managed by o= manager or mote managers and
is, therefere, a manager ~ managed company.

{An additional article must be added if an effective date ix requested)

ignatire o ber or at authorized representative of 2 member.

(In accordancs with section 608.408(3), Florids Statutes, the execution
of this dotumant constitutes an affirmntion wrder the panaliies of perjury
that the facts stated herein are true.)

BRIAN MEVORAH
Typed or printed varse of signee
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ARTICLE V - ¥iember(s) & Managing Menbex(s) PCRETARY ggesjb&'\"'ﬂ-‘.
SEENESEe FLORIDA

"The narue(s) and address(s) of the initial member(s) of the Companty is/are:

BRIAN MEVORAH 2750 CORAL WAY, #200 MGR MBR.

MIAMI, FL. 33145

IN WITNESS WHEREOF, the undersigned member(s) hashave made and
subscribed these Amicles of QOrganization 2t LESTER BARRERAS, C.P.A., P.A. 1987
N.W, 83 CT., STE, 201 MIAMI, FL 33172 for the foregoing uses and purposes this
N2 dayof W 2071 .

Va

IAN MEVORAH, MANAGER MEMBER




