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ARTICLES QF QRGANIZATION
| FOR
FLORIDA LIMITED LIABILITY COMPANY

A.RTIC;@ I - Name:
Thehame of the Limited Liability Company is: (Mustend with the words “Limited Liability Company,
LLL.Cor"LLC.")

Neuro Med Management  LLC

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability

CTEME 05%0  Hawks Niew  Torr
WesT Paim Beaod TL 33412

ARTICLE I1] - Regist i
ent are: (The Limited Liability

The name and the Florida strect address of the reglstered

Compq'zy conmot SErve g5 its own Regzslerad Agent. You must designate an individua! or another business entity
with an active Florida registration.)

Dondld  Keith Musaf i
OO0 Haw¥s Niew  Terr.
WOST Paim Peacm  FL 33412

ARTICLE IV-

The name and title of each person authorized to manage and control the Limited
Liability Company:

Donald  weith  Musaff,  (AMBR)
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apnsex;ihti veofa mémber.

2 :nct?b'er;o'r an authort
in gecordence with sectinn 8030203 (1) (b), Florids Statutes, the execution of this documant

coratitutes an affirmation under the pensities of perjury that the facts ateted herein are wue.
I am sware that any false (nformation submirted in 2 document w the Department of Swre

constitutes a third degree felony a3 provided forina.817.155. F.S,

Toaald Keih Musafh

- Typed or printed name of signee

Having been named as registored agent and to accept sérvice of process for the above stated

limited liability compeany &t the place dasignated in this cgmﬁme. I heraby accept the i
2ppointmant as registered agent apd sgree to actin this capacity. I further ugrec 1o camply with
the provisiony of oﬂ statutes relating to the proper and complete performance of my duties, and
Tam familigr with end accept the obligations of my pesition as registered agent as provided for
o ‘ in Chapter Gas. F.S.
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