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ARTICLES OF ORGANIZATION
FOR
HEALTHY BRAINS - CONCUSSION CENTER, LLC

{4 Florida Limited Liability Company)

The undersigned, for the prepose of forming a limited lighility company under the laws of the
State of Florida, pursuant to the Florida Revised Limited Liability Company Act (the “Act”), hereby
adopts the following Articles of Organization:

ARTICLE 1
NAME

The name of the Limited Liability Company is: Healthy Brains - Concussion Center, LLC (the
"Company").

ARTICLE 2
DURATION

The Company shall exist on the date of filing of these Articles with the Secretary of State of the
State of Florida. The duration of the Company shall be perpetwal.

ARTICLE 3
NATURE OF BUSINESS

The Company is organized for the purpose of transacting any and all lawful buginess permitied
under the Act, including, but not limited to, ownership of real and personal property.

ARTICLE 4
ADDRESS

The initial principal office address and mailing address of the Company is; 4783 Hodges Bhvd,,
Building B, Unit 108, Jacksonville, FL 32224,

ARTICLE 5
INITIAL REGISTERED AGENT AND REGISTERED OFFICE

The strect address of the initial registered office of the Company 15: 4738 Hodges Blvd., Building
B, Unit 108, Jacksonville, FL 32224, and the naroe of the initial registered agent of the Company at that
address is Venkat Koka.

ARTICLE 6
MANAGEMENT

The Company shall be manager-managed in accordance with the Companys Opcrating
Agreement. The initial manager is Prasanthi Reddy.
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ACCEPTANCE BY RFEGISTERED AGENT

Having been named as registered agent and to accept the service of process for the above-stated limited
liability company at the place designated in these Articles, Venkal Koka hereby accepis the appointment
as registersd agent angd agrees to act in this capacity. Venkat Koka further agrees to comply with the
provisions of all stalules relating to the proper 4nd complete performance duties, and is familiar
with and accepts the obligations of his position as registered agent as prov{ded for ih Chapter 605, F.5,

VENKAT KOKA

Dated: July __)_? 2018
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