Electronic Ar%cles of Organization HEQBOQS‘(')GE&
or
Florida Limited Liability Company  Sec.Of A

Article I
The name of the Limited Liability Company 1s:

SENZON NEUROLOGY, LLC

Article I1
The street address of the principal office of the Limited Liability Company 1s:

9116 FOREST HILL BLVD
WELLINGTON, FL. 33411

The mailing address of the Limited Liability Company is:

PO BOX 160010
HIALEAH, FL. 33016

Article 111

The name and Florida street address of the registered agent is:

PERFORMANCE MEDICAL MANAGEMENT, LLC
9960 NW 116 WAY

STE 7

MEDLEY, FL. 33178

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoimntment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: LANNY PAULEY



Article IV L17000051649
The name and address of person(s) authorized to manage LLC: Hla‘l!zc?.l (8)'30028‘%
Title: MGR Sec. Of State

PERFORMANCE MEDICAL MANAGEMENT, LLC gmcleod
9960 NW 116 WAY, STE 7
MEDLEY, FL. 33178

Title: MGR

LANNY PAULEY

9960 NW 116 WAY, STE 7
MEDLEY, FL.. 33178

Title: MGR

BERNARD GRAN

9960 NW 116 WAY, STE 7
MEDLEY, FL. 33178

Title: MGR

BRUCE KOHRMAN

9960 NW 116 WAY, STE 7
MEDLEY, FL. 33178

Title: MGR

VICTOR FARADII

9960 NW 116 WAY, STE 7
MEDLEY, FL. 33178

Title: MGR

JORGE MARCOS

9960 NW 116 WAY, STE 7
MEDLEY, FL.. 33178

Signature of member or an authorized representative
Electronic Signature: LANNY PAULEY

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. I understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC
and every year thereafter to maintain "active” status.
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e
Senzon Neurology, PA
9100 Belvedere RD, Ste 104
Royal Palin Beach, FL 33411

|_\T1000C

Florida Department of State

Divigion of Corporations -
Corporate Filings

F.C. Box 6327

Tallahgassee, FL 32314

Re: Senzon Neurology, LLC
Dear Sir or Madam:
The undersigned, as President of Senzon Neurology, P.A., a Florida professional

corporation, hereby authorizes use of the name “Senzon Neurclogy, LLC", a to-be-formed
Florida limnited liability company. Any potential natne conflicts are hereby waived.

Thank you.

s -

“Sincerely,

Senzon Neurclogy, P.A., &
Florida professional corporation
Docurnent Number POS000102834

By: ,
Craig M Senzon, M,D., President




gMar, 8. 201 75 1.Q.f.zéngine@dos.stata_ﬁ_us:r _ 2
To: LEFAULEY <LEPAULEY@AOL.CONM>
Subject: Corporate Filing - 5002851383345
Data: Mon, May 2, 2016 10:55 am

No. 2137

P 2/3

Document Number: W16000032138 t
Entity Name: SENZON NEUROLOGY, LLC -
Tracking Number: 500285136335 5
Pin Number: 6335 -

We received yvour online transmitted document. However, the document
has not been filed for the following:

The name designated in your document is unavailable since it

is the same as, or it Is not distinguishable from the name of

a0 existing entity.

Please select & new name and make the correction in all the appropriate
places, One or more words may be added to make the name distinguishable
from the one presently on file. A search for name availability

can be made on the Internet through the Division's records at
<www.sunbiz.org>,

Please note the name of a limited lability company must contain

the words "Limited Liability Company,” the abbreviation *L.L.C.,"

or the designation "LLC.” The following suffixes are no longer
aeﬂﬁpmbiﬂ'. e!}"_&mﬂed C{)mpan}’," HL'C.;! !.ILC’TT. P‘Ltd-,” aﬂd “CO,"

The decument number of the name confliot is PO9000102834 (SENZON
NEUROLOGY, P.A.).

To make the necegsary corrections to your filing, return o our
website at www.sunbiz.org and click on "B-Filing Services",
and then choose the type of filing you are frying to cotrect.

Pull down the vertical scroll bar yntil ypu see the two blocks
entitled *Tracking Number" and “Pin Number," which are located
on the right hand side of the page. Next, enter your tracking
number and pin number. Both of these numbers are listed in the
top portion of this email. Next, simply click on "update filing”
to access the document you previously submitted to our office.
Pleage diszegard this letter if you have contacted our pffice

and were advised how to correct vour document online.

If you have any questions concerning your filing pleasc call
850-245-6052.

Claretha Golden
Repnlatory Specialist 11 : =
New Filing Section

Letter Number: 160502105524-500285136335



