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TO:  Registraijon Section
Division of Corporativns

supJecT: Boca NeuroCare, LLC
(Name of Limited Liability. Company)

The enciosed Articles of Organization and fee(s) are-submitted for-filing.

Please return a}l correspondence concerning this matter to the following:

Chayenne Moselay

(Name of Person}

Legalzoom.com, Inc,

(IimvCompany}

100 W. Breadway., Suite 100

(Addross)y

Glendale, CA 81210

{City/State and Zip Code)

For further information concerning this natter, please cat:

Cheyeanne Moseley at 323 ) BE2-8600 ext. 7625
(Namc of Person) ' (Area Code & Paytime Telephone Number)
Enclosed i Js acheck forlhc following amount: ..~ - : L
B$|25 00 Flhng Fee DSIJO 00 Filing Fee & .&135 00 Filing Fee & D S160.00 Fllmg Fee,
Cestificate of Stalus Centified Copy Certificate of Stalus &

{(additional capy is enclosed) Certified Copy
Gadditional copy is enciosed)

Malling Addresy. Street/Courier Address
Registration Section Registration Section

Division of Corporations: Division of Corporations
B.O. Box 6327 Clilon Building

Tallahassee, FL 32314 266} Executive Cenler Cirele

Tallahnssee, FL 32301

H13000210769 3
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09-18-"15 17:36 FROM-- South F1 Neu fissoc: 5519390839 =747 FOOU3/0007, F-841

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY ‘COMPANY

ARTICLE 1 - Naue:
The namg of the Limited Liability Company. is:

‘Boca NeuroCers, 1.1.C
{Mum end with the wordd “Limited kAabiliry Company, "LL.C.," or “L_I.C,"’}

ARTICLE I - Addyress:
The.mailing address and strest address of the piincipal office of the Limited Liability Cmnpzmy ig:

neipal Address: : Malling Addrass:
119545 Satumia Lakes:Drive; Boca Raton, FL 33488 19545 Saturata Lakes Driva, Boca Raton, FL 33208

ARTICLE JII - Registered ‘Agent, Reglitéred Office, & Registered Agent's. Slgnature;
{The Limired L!nbnfu.y Campany eannol serve as bts amﬂhghmmd Agcnr Vou must deslgnntc an illdw{dual'or%ﬂmhw
. businiss mmy with an sctive Florids rchsl.muon) L . .

’ Thc name and the Flouda street address of the registered agcnt ale: “ i
" Beolt Blumanmal ':_hw:: B
: A "o Name Lhe
FEE
19")45 Saturnie Lakes Drive el
Florkdy sireet uddrcna (P.O. Box NOT ncceplabln) "-“**’miy

_ _ - "Boca Raton - g 33408
e ' © " City, Stats, and Zip

Having been nared as registered agenr and 10 accept service of process for the above stated limitéd
lahllify company at:the place destgnated n this certfca.te. Ihereby accept the appoimmem as
reglstered agent.and agree fo act in this capeciy. | further agrea fo comply:with the provisions of all
slatutes relating 16 the-proper and complere performance. of my dutles, and Lam familiar with.and
aceept the obligations of my position as vegistered agent as provided for In Chaprer 608, F.S.,

Registored. Apfpie Bignature Seon Blumenlnal

(CONTINUED)
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ARTICLE IV- Manager(s).or Managing Mem ber(s}
The name and address of cach Manager or Managing Mémber is as.follows:

Title: ‘Name ind Address:

"MGR" = Manager
"MGRM" = Managing Member-
_“:-MGRM W Scolt Blumential and Jenn Blumenthal, Tenants by the entirety
T R ... 19545 Satumia Lakes Drive, Boca Ralon, FL 33498

{Use attachment'if necessary)
A{QPTIONAL)

ARTICLE'V; Effective date, if other-than the daw of filing:
(If.an effective date is listed, the date.must be specific and cannot be more than five. btésmess days prior
A »1‘,,‘

10 or 90 days after.the date.of. ﬁlmg)
‘l L#%]
REQOUIRED SIGNATURE:. AR ...'g 5!
B e
g G ;._\3 rtsuer
- - . ‘51 ?':r'ui e} i 'r‘?:ff
Signature of a member §r an authgrized representative of n member. ‘_33“‘_1 = L
-(In accordance with section. 608 408(3), Florida: Statutes, the execution Iy RV
of this document éonsiitutes #n affinnation under the penaltics of parjury 1t ::l'

that the facts stated herein are true.)

Cheyennge Moseley, Legafzoom.com, Inc.
Typed or printed name of signee

Filing Fees:

$125.00 Filipg Fee for-Articles of Organization and Designation
‘of Repistered Agent
§ 30.00 Certified Capy (Optional).
$ 500 Certificate of Status (Optional)
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