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COVER LETTER

T New Filing Seetion -
Division of Corporaticas

Syatheon Newroviascutar 11LC
SUBJECT:

Nanye of Limited Liabiliy Company

The enclosed Articles oF Organization and feets) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Stephen ! Kaolshi

Name ol Person

Stephen J Kolshi & Associates, PA

Firm Company

2020 Ponce e Leon Blvd,, Suite Y05 A

Address

Caral Gables, FILL 33134

Civ/State and Zip Code

sean-¢ sy ntheon.com

U-mail address: (1o be used tor future annun! report notification)

For further informinion concerning this matter, please call:

Stephen J. Kolshi 305 3719576
at{ )
Name of Person Area Code Davtine Telephone Number

Enclosed is o cheek for the following anwont:

51 25,00 Filing Fee DSI 30,00 Filing Fee & S155.00 Filing Fee & D S160.00 Filing Fec.
Cenificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Addeess —_ Street Address

New Filing Section New Filing Section

Division of Corporations Division ot Corporations
PO Box 6327 Clition Building

Fallahassee, FIL 32304 2661 Executive Center Cirele

Tallahassee, FI. 3230



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name ot the Limited Liability Company is:

Syntheon Neurovascular LLC

{Mus1 contain the words “Limited Liability Company, “L.1..C.."ar “LLC.")
ARTICLEII - Address:

The mailing address and street address of the principal office of the Limited Liabikity Company is:

Principal Office Address:

Mailing Address:
13755 5.W. 118th Avenue 13755 S.W. 119th Avenue
Miami, FL 33186 Miami. FL. 33186

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:

{The Limited Linhility Company cannol serve as its own Registered Agent, You must designale an individuat or
another business entity with an active Florida registration.)

The name and the Florida stseet address of the registered agentare:

Stephen J. Kolski

Name

2020 Ponce De Leon Blvd., Suite 905-A
Florida street address (P.O. Box NOT acceptable)
Coral Gables
City

FL

33134
State

Zip
Having been named us registered agent and 1 accept service of process for the above stated limited liabilin: compeny at the
place designaied in this certificate, | herebv accept the appointment us registered agent and ugree to act in this capacine |

Surther agree tw comphy with the provisions of all statutes relating 1w the proper and compliete performance of my duties. and {
am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

v Ru@({z\gcﬁl's Signature (REQUIRED)
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ARTICLE V.

The name and address of cach person authorized o manage and control the Limited Liability Company

"AMBRT Awthonized Member
"MOGRT Manager
MGR Sean MeBrayer
TA758 S W_ HI9th Avenue
Miami, FILL 33186
MOK Aait Palmer
PA755 SW 119 Avenue
Miami. FLL 33180
MGR

Derek Deville

[RYARI

S.WO T 19th Avenue
Miami, FL 33186

(U se attachment it necessary)

ARTICLE Ve Effecuve date, it other than the date of filing

AAOPTHONALY
{1 an effectiv e date ds listed, the date must be specific and cannet be more thun five business days prior 1o or 90 das s afte
the date of Diling.)

: r
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us
the document’s effective date on the Department of State's records

ARTICLE V1D Other provisions, it am

REQUIRED SIGNATURE

B TN

Signgtare of & member or un suthorised rcprexcmunu ol & member.
This document iy executed in zocordance with section 6050203 ¢ 1) ¢h), Florida \','!mmu

- =,
aneaware that any false information submitted in a document o the Depariment t:f\hllu Té‘._
constitites 2 third dL‘LfLL telony as provided for in s 817155, F 8, ‘:. &
‘ . e W
Sean MelBraver. as Authorized Representative P =
Typed or printed name of signee J_',‘\ -
Filing Fres; —
S125.00 Filing Fee Tur Articles of Organization snd Designation of Registered Agent %‘;--
5§ 30 Certified Copy (Optional)
S 500 Certificate of Status (Optional)




