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ARTICLES OF ORGANIZATION
or
EMPOWERING NEUROLOGIST LLC

The undersigned, member or en authorized reprosentative of s member, adopts these Asticles of
Organization and formas a limited lability company (the "Company*®) under the Plorida Limited Liabifity
Compeny Act (the "Ast"), a3 follows:

ARTICLE 1
NAME

The name of the Company is: empowering nourologlat LLC,
ARTICLE 2
ADDRESS
The mailing address and strest address of the principal office of the Company is: 2205 Beacon
Luno, Naples, Florida 34103.

ARTICLE 3
REG DAG OFFEI

The name and tho Florida street address of tho rogiatered agemt are: C T Corporetion Systsm,
1200 8. Pino [sland Road, Sulte 250, Plantation, Florida 33324,

IN WITNESS WHEREOF, the undersigned has signed theso Articles of Organization on
June 4, 2013,

{In avcordanch an JUB.408(3), Florida Slatutes, ths
execution of thir docemen) ¥onslifules an gffirmaiion wnder the
penalttes of perpury that the facls stated hereln are true, 1 am
aware that any false information submitted in a document o the
Department of State consiiiies a third degres folony ar provided
JornS8I7135, F.§8)

Kimberly Leach Johnson
Typed or printed name of signee

Having been named as registered agent to accopt service of process for the Company at the place
dosignated in these Articles of Organization, C T Corporation System ("CT*) hercby accepts the
sppointment as reglsterod agent and agrees to act in this capacity. CT further agreos to comply with the
provistons of all statutes relating to the proper and tomplete performance of its duties, and Is familler with
and accapts the obligations of its positicn as registered agent as prwlded for in the Act,
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