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ARTICLES OF ORGANIZATION OF
PERIPHERAL NEUROPATHY PRIVATE PRACTICE SYSTEM,LLC
certifies that:

The undersizned, being authorized 1o execute and file these Arucies of Crganization, hereby

ARTICLE 1 — Name

The name of the limited liability company (hereinafter referred 10 as the "Company™) 1s
PERIPHERAL NEUROPATHY PRIVATE PRACTICE SYSTEM, LLC

. ARTICLE IT — Address

The mailing address of the Company is 12705 Race Track Read, Tampa, FL 33626, and
the street address of the principal oftice is 127035 Race Track Road. Tampa, FL 33626

ARTICLE [11 — Registered Agent:

The name and the Florida street address of the initial registered agent are JDH\.‘
{2705 Race Track Road, Tampa, FL 33
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ARTICLE [V — Managemeni: W 4
The Compaiy is 10 be managed by the Company’s members and purseant (0 (5. Opcn uay
)
Agrecment. : ang

The name and address of the inisal managing member (s

s

JOHN P. MAGEL. 12703 Raee Track Road. Tampa, FL 33620 (AMBR)

ARTICLE ¥ — Limitation on Agency Auvthority of Members

Pursuant to scetion 605.04074 of the Florida Limited Company Act, no member of the
Company shall be an agent of the Company solely by virtue of being a member

ARTICLE V1 — Purpose

*

The purpose tar which this linited liability company ts organized 1s 10 engage inany actvity
or business permitted under the laws of the United States and of this siate
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ARTICLY VI — Limitation on Liahility of Members and Muanagers:
The members and managers shall not be liable for any debts. obligations or Hiabilities of the
13

Conipany.

ARTICLE VHI — Restriction of Transfer of Certificates of Memburahip:
The membershis certilicales 1o be issued to the menthers as cvidence ol cwngaship may not
be transferred by the members, their hairs. sweeessons or assizns withou frsi offeong to sell the
same 1o the otler members. Terms and conditions shali be set forth within the Operaung Agzreement

10 be axecuted by the members of the Company.

IN WITNESS WHERIZOF . i have signed these Articles of Orgunization and acknowledged

N .
e to be my aci this dav. Getober _7/4. 2019

(o aceardance with section 623.0202 (1) (b). Florida Statutes. the execetion of this document zunstictes aa
aftirnation undéar ihe penalties of perjury that the faets stazed Reeeln are irue [ am swara thal any izise nfommition
submitied in o desument w the Departugnt of State constiutes a thicd degree felony ay provided for i s.317.155,
F.5.)

é-:f{)mf P. MAGEE "
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT:REGISTERED OFFICE

Purssant e pro‘.‘i.\riuns-o?'Stc:inn bU3dI 15 Flerida Statuies, the widersigned Hinited
tabilby company organized ender the laws of the 3iate of the Plorda, submits the Tallowiag
stafeinent in desiznaiing the regisiored offiverenisored agunt bt e Swue of Flarde

I. The name of the limied Habiliy company 3 PERIPHERAL NECROPATHY
PRIVATE PRACTICE SYSTEM, LLC.

The o endaddeess olthe teginiersd 2geniand efice in I0HN POMAGEY 13505

Roce Track Reoad, Taimga, 1 33406, ,
-~ 7 !
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JORYP WAGEE. AMIBR
")au Otcher 7402019

STATEMENT ACCEPTING APPFOINTMENT AS REGISTERED AGENT

Having been named as regisiered agent and 10 aceept service of process tar the above smed
L]
imited liabibiy company at the place dasiznated inthis centificate. } hereby aceoptihe desipnation as

registered agent and agres (o actin this capaciiy. [ furher agres 1 comply with the provisions o aii
statues refaung 1o the proper und compleie perfomuance of my dutiss, and | am fumiliar with and

accept the oblizations of my posiiion as rexistared agent under Chapler 603, Florida Staivies.

(In accordunce with seciion 603.0293 (1) {b). Florida Stannes, the exacution o this sieiement

constituies an affirmation under the pecalties of pedury that the facts stated herein are ¢ )
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Dated: Ocicber 777 201(0 o .
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JQHN‘?. MAGEE, Regi l""rec **\k_"n[
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