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1. The name of the limited liability company is NEUROLOGY RESEARCH
INSTITUTE PALM BEACH LLC,

2. The mailing address and the street address of the principal office of the limited
liability company are:

4631 North Congress Ave., Suite 200
West Palm Beach, Florida 33407.

3. The name and street rddress of the initial registered agent of the limited tiability
company are:

Carl Ssdowsky, MD
4531 North Congress Ave., Suite 200
West Palm Beach, Florida 33407,

4, The limited liability company shall be managed by a member. The name and
address of the managing member of the limited liability company are:

Carl Sadowsky, MD
4631 North Congress Ave,, Suite 200
West Palm Beach, Florida 33407.

Dated: May 13, 2015

CQ,‘,,‘Q__, g-t’-&buu ‘)\—s-\ o
Carl Sadowsky, MD \
Authorized Representative
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ACCEPTANCE OF APPOINTMENT
S REGISTERED AG

The undersigned, which has been designated in the foregoing Articles of Incorporation as
registered agent for the corporation therein named, hercby agrees that (i) he sceepts such
appointment as registered agent and will accept service of process for and on behalf of said
corporalion, and (i) he is familiar with and will comply with any and ell laws relating to the
complete and proper performance of the duties and obligations of a registered agent of a Florida
corpocation.

Dated: as of May 13, 2015,
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