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Article I
The name of the Limited Liability Company 1s:
TAMPA NEUROLOGY ASSOCIATES, LI.C
Article I1
The street address of the principal office of the Limited Liability Company 1s:
2919 SWANN AVE
SUITE 401

TAMPA, FL.. 33069

The mailing address of the Limited Liability Company 1s:

9960 NW 116 WAY
SUITE 7
MEDLEY, FL. 33178

Article 111

The name and Florida street address of the registered agent 1s:

PERFORMANCE MEDICAL MANAGEMENT, LLC
9960 NW 116 WAY

SUITE 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, [ hereby accept the appoimntment as registered
agent and aﬁree 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 L 19000096589
The name and address of person(s) authorized to manage LLC: Elé‘rlﬁ[?l »? ; %% 4—\9M
Title: MGR Sec. Of State
NEUROSCIENCE CONSULTANTS, LLC kbrumbley

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

Title: MGR

LANNY PAULEY

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

Title: MGR

BRUCE KOHRMAN

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

Title: MGR

BERNARD GRAN

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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Stephen M. Sergay, MB BCh James S. Waters Jr., M.S.
Susan J. Steen, M.D, Practice Manager
Mark C. Cascione, M D,

Sunil S. Reddy, M.D.

Linga V. Reddy, M .D.

Tanuary 29 2019

Florida Department ¢f State
Division of Corporetions
Corporate Filings

PO Box 6327

Tallahassee, FL 32314

Fax: (850) 245-6804

RE: Tampa Neurology Associates, LLC

Dear Sir 0r Madsm,

The undersigned as a Dircctor of Tampa Newology Associates, P.A., a Florida professional
corporation, hereby authorizes use of the name “Tampa Newrology Associates, LLC”, by
Neuroscience Constitants, LLP in forming & Flotida limited Lability company with an effective

date of April 8 2019, Any potential name conflicts arc hereby waived.

Thank you for your atteniion to this notice apd wajver,

Sincerely, =
Tampa Neurology 4 +sociates, P. A. a -
Florida professional orporation ~

Document Number: ».56%9]

By: -
Stephen Serd4y. MD, Dirfctor

29 P B Awane AV Srite f 0. arpnEL 133609 52
Tamy - Neuralogy Associates: Telerhone (813) 872-1548 « Pax (813) 872-7509
Axiom Clinical Research of  loric 1 Telephone (813) 353.96:3 « Fax (B12) 353-9169 » Bmail: axiom_forida@hotmail com



