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Carlos Escasena, M.D.

4705 Center Bive, Apu

Long tsland, N.Y. 1110
Ph. 718-727-7077

carlizscasena@gmail.com
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May 18, 2015

Florida Depariment of State
Division of Corporatians
P.O. Box 6327
Tallahasses, Florida 32314

Re: registration of Miami Headache Center, PLLC.

To whom it may concern:

=nciosed are the Articles of Organization for Miami Headache Center, PLLC. Please accept this
document as the filing required for the creation of a limited liability company pursuant to Chapter
608.407, Florida Statutes. Also enclosed is 2 check in the amount of $125.00 for the purpose of paying

the required fee.

Piease do not hesitate to contact me should vou n=2ed any additional information or assistance.

Singerely vours,
- s

///“‘\',/ /

arlos Escasena
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ARTICLE |- Company Name: The name of the Company is: Miami Headache Cenier, PLLC, ™

ARTICLE Il - Mailing Address: The mailing address of this Company is:

2344 3. Douglas Road
Coral Gabies, Florida 33145

ARTICLE Il - Street Address: The street address of the principal office of the Company is:

2344 S. Douglas Road
Coral Gables, Floriga 33145

ARTICLE IV — Purpose: The Company is organized for the purpose of the practice of medicine and
transacting any and all lawful business for which such companies may be formed including investing
its funds in real estate, mortgages, stocks, bonds or other types of investments, and fo own real or
personal property nacessary for the rendering of such professional services, and exercising all powers
of any nature whatsoever permitted or conferred by iaw upon corporations in general, unless
specifically pronhibited by the Act. including any subsequent amandments thereto.

ARTICLE V - Registered Agent. The registered agent and the street address of the registered agent
of this Company in the State of Florida shall be:

Moises A. Salliel, Esq.
Mesa & Pepin, LLC.

. 88 West Fiagler Street, PR1
Miami, Florida 33130

ARTICLE V| - Management: The Company shall be managed by one of its membears:
Carios Escassna - AMBR 2344 5. Douglas Road

Coral Gables, Fionda 32145

ARTICLE VIi - No Personal Liability: The sole member of the Company shall not be personally liable
or responsible for any contracts, debts or defaults of the Company wile acting for or on behalf of the
Company in any official or authorizad capacity.
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ARTICLE VIl - Confinuation of Business: Uniess dissolvad in accordanss with the Company's
Opsarating Agreamani, the remaining mambers shall continuz ths business of the Company. whizh
shall not be dissalvad, upon tne deaih, relirement, resignation. expulsion, bankruptey, or dissolution of
2 member or the ocourrence of any other svent which terminates the continued membership of &
mambar.

IN WITNESS WHEREQF, the undersignad member has executed the foregoing Arficies of
Organization as of 'f/h/a»—-.i{/ day of b , 2015,
s ! )

Carlos Escasefiz.D. i
Pd ~
i e \—-—\_,._—-"'T

signature

Articias of Incorporation
AMiarn Headache Center, B4
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CERTIFICATE ACCEPTING DZSIGNATION AS
AN AGENT UPON WHOM SERVICE OF PROCESS
WITHIN THIS STATE MAY BE SERVED

The following is submitted pursuant 1o Saction 508 415 of the Fiorida Statutes:

Having been appoinied regisierad agent of Miami Hzadache Cenier, PLLC in its Articles of

Organization, at the place designated in such Articles of Organization. the undersigned harsby agraes
io aWaw that he is familiar with, and accepts, the obligations of such position.

Date: 5/ 2/ // )7
Moisés A. Salti€T £sg. - -
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