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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
VIRTUAL NEUROLOGY, LLC

As of June 18, 2020 (the “Effective Date”), pursuant to Florida Statutes Section 605.0202,
the Articles of Organization of VIRTUAL NEUROLOGY, LLC filed on June 11, 2013 and
assigned Document Number L13000084740 are hereby amended and restated in their entirety as
follows:

ARTICLE I

The name of this professional limited liability company is Virtual Neurology, PLLC (the
“Company”).
ARTICLE IT
The street address of the principal office of the Company is:

9110 Coliege Pointe Ct
Fort Myers, FL 33519

The mailing address of the Compaopy is:
9110 College Pointe Ct
Fort Myers, FL 33919
ARTICLE I
Other provisions, if any:
THE PURPOSE OF THIS PROFESSIONAL LIMITED LIABILITY COMPANY IS TO
ENGAGE IN THE PRACTICE OF MEDICINE AND TO DO ANY AND ALL THINGS
NECESSARY, CONVENIENT OR INCIDENTAL TO THAT PURPOSE.
ARTICLE IV
The name and Florida street address of the registered agent is:
Daryoush Zafar
9110 College Poicte Ct
Fort Myers, FL 33919
ARTICLE V

The Company shall be a manager-managed professional limited liability company. The
Managers shall be:
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Adam Heller, M.D.
9110 College Pointe Ct
Fort Myers, FL 33919

Nima Mowzoon, M.D.
9110 College Pointe Ct
Fort Myers, FL 33919

Alberto Garcia-Figuerca, M.D.
9110 College Pointe Ct
Fort Myers, FL 33519

Amanda Avila, M.D.
9110 College Pointe Ct
Fort Myers, FL 33919

Mohammed Zaman, M.D.
9110 College Pointe Ct
Fort Myers, FL 33919

ARTICLE VI

The Company reserves the right to amend, alter, change or repeal any provisions contained
in these Articles of Organization, or any amendinent hereto, in the manner now or hereafter
prescribed by law, and any right conferred upon the members is subject to this reservation.

ARTICLE VII

The Company, to the fullest extent permitted by law, has the power to indemnify any
person who was or is a party to any proceeding (other than an action by, or in the right of, the
Company), by reason of the fact that he or she is or was a manager, officer, employee, or agent of
the Company or is or was serving at the request of the Company as a manager, officer, employee,
or agent of another limited liability company, partnership, joint venture, trust, or other enterprise
against liability incurred in connection with such proceeding, including any appeal thereof as more
fully set forth in the governing documents of the Company.

ARTICLE VIII

These Articles of Organization shall be subject to all provisions of the Company's
Operating Agreement.
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AUTHORIZATION

The foregoing Amended and Restated Articles of Orpanization were approved and ratified by the
members in accordance with Section 605.04073 of the Florida Statutes. Therefore, the Secretary
of State is hersby requested to approve and file these Amended and Restated Articles of
Qrganization in accordance with Chapter 605, Florida Statutes.,_

-

Daryoush"’ZﬁTér"J D.P.M.,  Authorized
Representative

Having been named as registered apent and to accept service of process for the above stated
professional limited ligbility company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to gct in this capacity. 1 further agree 0 comply
with the provisions of all statutes relating to the proper and complete perforronnce of my duties,
and [ am famitiar with and accept the obligations of my positign as registered agent.

/-

y
Daryoush Zﬂifaf, M.

A
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