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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

g

.".
ARTICLE { - Name;

The nume of the 1 imited Lisbiliy Compuny is: EPTLEPSY TREATMENT CENTERS OF AMERICA, LLC

ARTICLE 1I - Address:

The mailing address and street addeess of the principa) office of the Limjted Liablily Company is:

11432 Vicolo Loop
Windermere, Florida 34786

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature;

The name and the Florida street address of the registered agent are:

David L. Schick, Esq.
SunTrust Center, Suite 2300
200 South Oranpe Avenue
Oriando, Fiorida 3280)

Having boen named as registerad ugant and 1a aceept sérvive of process for the above siated limited tability company ar the place
dexignared ln Js corificate, | hereby accepr the uppointment of registered agent and ugrec 10 acr it this capacity [ further ogrev 1o
comply with the provisions of afl siaiutes relating 1o the pfgper and camplete performance of my duties. and | ar familar with and
accepr the ebligarions of my position as registered agen -

——— AL s S ‘:ﬂ;'n. ~
Registered Adent’s Signature: David L, Schick, Esq. §£ =
ph o= U0
Arricle 1V - Management Gk O e
g PN E"""‘
The Company shall be manager-managed and the name and address of the initial manager of the Company
Ahmed H. Sadek, M.D. Te o= [T
1 ]432 ViCQ‘O LOQP fr:' Ly w0 a)n-‘a‘:;r
Windermere, Florida 34786 T
EE TR (
MEMBER: k= !
|
Epilepsy M eper{ of Americs (EMCA), LLC ’

2 IS |
adek, M.D., Manager

Signature of a member or an authorized represzutative of @ member.

{In accordance with section 603.0203(1)(b). Floride Stanites, the ¢xecution of whis decumen
constituies an affirmation tnder the penalties of perjury that the facts stated herein are true. | am
aware i eny fulse information submiied in 2 document 1o the Department af’ State constitutes 8
Wird degres felony as proviged for ins 817.155.F.5)

Dated this 7—-&& day of l!k{” d \, 2014,
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