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SBUBJECT: VILLALOBOS SPINE & BRAIN CONSULTING, LLC
REF: W17000044208

We received your electronically transmitted document, BHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover gheet,

Effective January 1, 2014, all limited liabillity company forms must be
submitted in accordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes.

Please return your deocument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (B850) 245-6052.

Jessica A Fason FAX Aud. #: HL7000140422
Regqulatory Specialist II Letter Numbex: 617200010437

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTYICLE I- Name:
The name of the Limited Liability Company is: YILLALOBOS SPINE & BRAIN CONSULTING, LLC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limiwed Liability Company is:

801 N, Orange Avenue, Suite 720
Orlando, FL 32301-5202

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: g g
—e Y
The name and the Florida street address of the registered agent are: ;,:.‘, =
- <
David L. Schic s N
Name o=
SunTrust Centar, Suite 2300 r:'u: =
200 South Orange Avenue o 2
Flotida street address (P.O. Box NOT acceptable) g :."’ :ha

Qrlando, Florida 32801
City, Stae, and Zip

Herving basnt named as rogistervd agent and 1o accaprt servics of procass for the abova stated limited liability compuny ol the place
designated in this certificate, I hereby accept the appoiniment as registéred agenl and agree o act in this capocity. 1 further agree o

comply with the provisions of all siarutes refating 10 the proper and complere performance of my duties, and 1 am pomiliar with and
accept the obiigations of my position as registered ppent os provided for in Chaprer 605, F.5.

AM1d Sphid-

Registered Agent's Signaturs: David L. Schick, Esq.

Article IV = Management:

The Company shall be manager-mansaged and the name and address of the initial manager of the Company is:

Hunalde 1. Villalobas, M.D.
801 N. Oggnge Avenue, Suite 720

Orlahdo, FL 32801-5202
Dared this \ b day of MAJ/ , 2017,

., Mcember

Signarurs of s member or an awhorized repraseniative uf v member.
(In nccordance with scerion 608 438(3), Flarida Statutes, the execulion

of thus docwmnent consttutes an offirmatan under the permdtics of pegjury
that the faciy saled hersin are bue.)
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