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. ARTICLE I - Name: *
‘The natie of the Limited Liabiltty Company is:

feb, 38, 2017 3:370M

e Neuroiidxs Technologles, LLG
¢ (Must eed with the words “Limyired Liability Campany, *L.L.C,," or “LLC.")

ARTICEE H - Addycss:
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Maliinr Adjxess:

¥riscipal Offiee Addrcsy:
21203_!!_vg[£¢«m .
Louzwood, Florids 32779
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(The Limited Lishility Company cennoy sctve as s own Registered Agent. 'You must designate an hudividiad or
anothor business entity with an active Florida registration.)
The nome md e Florida street address of the registered agent eoe;

Adem C. Haynes
Name
2120 Stiver Leaf Conrt
Florids street address (P.O. Box NOIT sceeptabla)
Lonswood Flodda 3277
p

City Staze
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Havﬁugbm named a pegisiered ogent and 10 occept sarvice of process for the akave yiated lmited liabillly company ot the

Place designeted in this certificate, ] hereby acespt the appolntient as rogistored ugent and agres to act in Sidy capactyy. 1
Jurther agree 10 comply with the provisions,of ail siaiutes relating to the praper und complete pexfomance of my duties, and

ﬁ:mdiarm‘ﬂz and aceept the obligations of my position ax registered agert os provided for th Chaptor 505, F.S..
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No. 128 P. 3

Gray Robinson

Feb. 28. 2017 3:37°M
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ARTICLEIV. —
mmmmgmmmmmmmmmmw
"AMBR" = Authorired Member ’

'MGR" =Manager
MGR

MGR :
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(Usemwhmifmmy)
mv: Bificctive date, If other than the date of filing:
Mudhcmedguhmmmumbemdﬂum mthm&mﬂvebmmmm u”dnyumr
the date of filing,
Note: Hihe dats inverted in this block docs not mest the applicable statatory Mling requiremems, this date will not be Hsted as
"the docoment’s ¢ffective date on the Departmetit of State’s records.
ARTICLE VI: Otheor provisions, if gny.

K BIQURED SIGNATOR //v -

Stgnatare of mhrnramnﬁnﬁnd of a member,
exscuted in accoedance with section 60%,0203 (1) (b), Flarida Statntes.
deepmmmtome

‘This document 15 exscuted
I am aware that eny filse information submitied in o
constitutes 4 third degren &lonynswvldedﬂnh 5.817.158, FS
Adam C, Haynrs *
Typed o printsd nams of signee

! . .
$125,00 Filing Fee for Articles of Organization and Pesipaation of Reglitered Apent

3 30.00 Cartified Copy (Optionaly
§ 3.00 Cortificate of Status (Optional)
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