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May 23, 2014

. FLORIDA DEPARTMENT OF STATE
LAZARUS . Pavision of Corporations

4

SUBJECT: NEURQSURGICAL GROUP OF SOUTH FLORIDA LLC
REF: W14000032561

Ae received your electronically transmitted documeat. However, the
document has not been filed. Please make the following corrections and
zefax the complete document, including the electronic filing cover sheet.

The registered agent must gign accepting the designation.

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

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

Neysa Culligan FAX Aud. #: H14000121802
Regulatory Specialist II Letter Number: 514200011218
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ARTICLES OF ORGANIZATI SRR
_PJIB.. TRLLARASN L, PLlidle
FLORIDA LIMITED 1JABILITY ANY

.t

ARTICLE [ - Name;

'.];]i% namf ng the Limited Liability Company is: (Must end with the words “Limited Liablliny Company,
S or "LLC,

Neurosuraicat Grovp of South
| rlowrda LLC

The mailing address and street address of the principal office of the Limited Liability

Company is: ]%O Sw "2_ A—\}Q S\.Alll‘c \O\

ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Limited Linbility

Company cannot serve as its own Registered Agent. You must designate an individual or another bustness entity
with an active Florida registration.) '

e Fose €. Valerio ™D
oS Suo V2 Ave Sue 10
Ponpane  Beatin FL 250

ARTICLE IV-
The name and title of each person authorized to manage and control the Limited

HOmI e Tose €. Valerio—tastuA
M (o @M
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Required Signatures;

o

Signature of a member or un nuthm’a@eéentative of a member.

In accordance with section $05.0208 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of that the facts stated herein are true.
T am aware that any false information eubmitted in a document to the Department of State

‘ oconstitutes g third degree felony as provided forin 8.817.155, F.8~,

& 80&'\&‘1&{@- \90(@;&5

Qs
Q Typed or printed name of signee .

Having been named as registered agent and to acerpt service of procass for the above stated
limited ltability company at the place designated in this certificate, I hereby accept the
appointment as registered sgent and agree 1o getdn this capacity. I further agres to comply with
the provisions of all statutes relating to thé p¥ep complete performance of my duties, and
1 am familiar with and aocept the obligatjéis posifion as registered agent 2s provided for
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