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STATEMENT OF CORRECTION
TO
ARTICLES OF ORGANIZATION
OF ;
GIFBR CLINIC, L).C
(a Florida limited liability sompany)

Pursuant 1o the provisions of section 605.0209 Floridu Statutes, this document is being submitted 1o
correct the Ariicies of Organization of GIFBR CLINIC, LLC:
FIRST: The name of this Florida limited liability company is GIFBR CLINIC, LLC (the

ngomﬂm [IO).
SECOND: The Articles of Organization of the Company were filed with the Florida Department

of State on March 7, 2018, and assigned Document Number 118000064685,
THIRD: Article 6 of the Articles of Organization ipcorrectly reflects the name of the initial

manager of the Company.
FOURTH: Article 6, as corrected, states as follows:-
“ARTICLE 6

MANAGEMENT

The Company will be managed by a manager in accordance with its Operating Agreement, The
name and address of the initial Manager is Gateway. Instityts For Brain Research, LLC, 3321 College
Avenue, Suite 440, Fort Lauderdale, Florida 33314.” { .

IN WITNESS WHEREOF, the undersigned Authorized Representative has executcd this

Statement of Correction this 20® day of March, 2018.
/s/ Matthew M, Comiter

Name: Maithew M. Comiter
Title:  Authorized Representative
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