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(830)245-6051. - L
COVER LETTER

TO: Registration Section
Division of Corporations

Pinellas Neurointerventional Associates, P.L.

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Patricia Tassinari

Name of Person

Greenberg Traurig

101 East College Avenue
Tallahassee, FL 32301
City/State and Zip Code

EckW@gtlaw.com

E-mai! address; (to be used for future annual report notificatton)

For further information concerning this matter, please call:

Patricia Tassinari ,.850 521-8576

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

(2$125.00 Filing Fee [0$130.00 Filing Fee & (2$155.00 Filing Fee & $160.00 Filing Fee,

- Certificate of Status Certified Copy Certificate of Status &
M (additional copy is enclosed) Certified Copy

M&*\/ ) (additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Repistration Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2013

PATRICIA TASSINARI
GREENBERG TRAURIG

101 EAST COLLEGE AVENUE
TALLAHASSEE, FL 32301

SUBJECT: PINELLAS NEUROINTERVENTIONAL ASSOCIATES, PL
Ref. Number: W13000058847

We have received your document for PINELLAS NEUROINTERVENTIONAL
ASSOCIATES, PL and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A brief description of the entity's nature of business must be included in the
document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist I Letter Number: 913A00024711

www.sunbiz.org

Division of Cornorations - PO. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF ORGANIZATION .

LG _
OF TALLABASEEE, FLORIDA

PINELLAS NEUROINTERVENTIONAL ASSOCIATES, PL

ARTICLE 1 - Name

The name of the Professional Limited Liability Company is PINELLAS
NEUROINTERVENTIONAL ASSOCIATES, PL (the “Company™).

ARTICLE Il - Address

The address of the principal office and the mailing address of the Corporation shall be: 100
South Ashley Drive, Suite 1500, Tampa, Florida 33602.

ARTICLE 1I1 _ Purpose

The purpose of the Company shall be to provide the services of physicians specializing in
interventional neuroradiology, and allied health care professionals, to professional radiology practices.
The Company may invest its funds in real estate, mortgages, stocks, bonds and other types of
investments, and may own real and personal property necessary or appropriate for the purposes
authorized hereby.

ARTICLE I1I - Registered Agent and Office

The street address of the Company’s initial registered office is 1200 South Pine Island Road,
Piantation, Florida 33324, and the name of its initial registered agent at such office is CT Corporation
System.

ARTICLE 1V - Management

The Company is to be managed by one or more members and is therefore a member-managed
company.

In accordance with Section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. Dated this
y of October, 2013.

Eck, Authorized Signor

ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

The undersigned, having been named as Registered Agent and to accept service of process for
the above stated limited liability company at the place designated in these Articles of Organization, the
undersigned hereby accepts the appointment as registered agent and agrees to act in this capacity. The
undersigned further agrees to comply with the provisions of all statutes relating to the proper and

WDC 372846833v1
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. complete performance of its duties, and is familiar with and accepts the obligations of its position as
registered agent as provided for in Florida Statutes Chapter 608. Dated this day of October, 2013.

As Agent for the Registered Agent
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_.ARTIC-EE 1-Name

The neme  of ithe Professional Limited Liability Company is PINELLAS
NEUROINTERVENTIONAL ASSOCIATES, PL (the “Company™).

.ART]CI‘JEII:- Address.

The address of the principal office and the mailing address of the Corporation; shall be: 100
South.Ashley Drive, Suite 1500, Tampa, Florida 33602..

ARTICLE,I_II : Purpose

The purpose of ‘the :Comipany shall be to provide thc services 'of physicians specializing in
interventional -neuroradiology, and. .allied health care professionals, 1o:professional radiology practices.

‘The Company -may invest its: finds in real estate, mortgages, :stocks, bonds and other: types .of

investments, and may own real and ‘personal property necessary. or appropriate for the purposes
authorized hereby,

ARTICLE TII - Reéglstered Agent and: Office

The -street address of the Company’s initial registered office-is 1200 South Pine Island Road,
Plantation, Florida 33324, and the name of its initial igistered agent at such office:is CT Corporation
System.

_ _ART!CLE 1V - Management

The Company is to be managed by one or more memibers-and-is thérefore a member-managed
company.
In accordance with Section 608:408(3), Florida Stalutes, the execution of this document

car st itutes an affirmation under the:penalties-of perjury 1hat the f‘acts stated herein are true. Dated this
ay of Octobér, 2013, .

W1llxam;'-_} Eck Authorlzed Signor

ACCEPTANCE OF APPOINTMENT. OF REG]STERED,-AGENT__

The undersigned, having been: named as Registered Agent and to -accept service of process:for

the above:stated limited liability company at the place designated in these Articles of Orgenization, the:

undersigned héreby accepts the appointment as reglstcred agent and agrees to act:in-this capacity. The
undersigned further agrees to comply with the provisions of all statutes. relating to the proper and

WDC 372846833v1
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complete performance of its duties, and is familiar with and -accepts. the obligations of its position as

registered agent as provided for'in Florida Statiités Chagjer 608, Dated this

WDC-372846833v1

day of October, 2013,

€,

As Agent for the Registered Agent

Angel Nunez
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