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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

>
ARTICLE I - Name: AU L
75
The name of the limited liability company is: s{}('{; ‘3\

g

St e

NeuroVIP LLC ‘f(;}\g_'f %
ARTICLE 1I - Address: ?01)';;/
2
The street and maiting address of the principal office of the limited liability company is: ‘?V
c/o

20988 Cipres Way
Boca Raton, F[,, 33433

ARTICLE III - Initial Manager
The initial Manager of the limited liability company shal be:
Roy C. Katzia MD

who may act on behalf of the Company and is authorized, empowered and divected 1o do or cause to be done
all such acts or things and to sign and deliver, or cause to be signed and dclivered, all documents, instruments
and certificates in the name and on behall of the Company. e shall serve until he shall resign, die or a
replacement shall be elected.

ARTICLE IV - Registered Agent, Registered Office, & Registered Apent’s Signature:
The name and Florida strect address of the registered agent are:

Lloyd Granet, P.A.
2295 NW Corporate Boulevard, Suite 235
Boca Raton, TL 33431-7330

Having been named as regisiered agent and to gecept service of process for the above stated limited
liabiliry company at the place designared i this cerrificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions af all statutes relating lo
the proper and complefe performance of my duties, an Jamiliar with and accept the obligutions of my
postiion as vegistered agent as provided for tn Chapter 608/F. S.__.

.....

(In accordance with section 608.403(3), Florida Statutes, the execution of this document constitutes an
aTirmation under lhe penalties of perjury hat the facts stated herein are teuc),

Signature of 2 member or af authorized representative of a member
Lloyd Granet
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