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By APPOINTMENT!
? N. ORANGE AVENUE, SuiTe 500
ORLANDD. FLORIDA 32801
TeLEPHONE: (407) 331-6620
TELEFAX: (407) 331-3030

By APPOINTMENT:
201 E. GOVERNMENT STREET
PENSACOLA, FLORIDA 32502
TELEPHONE: (85Q) 439-1001
TeLEFAX: (407) 331-3030

i

VIA PRIORITY MAIL

New Filing Section

Division of Corporations

P. O. Bux 6327

Tallahassee. FL 32314

’{' ‘THE
U HeALTH Law Firme®

“REPRESENTING HEALTHCARE PROVIDERS”
ReEsPOND ONLY TO MAIN OFFICE:
1101 DoucLas Avenug, Suite 1000
ALTAMONTE SPRINGS, FLORIDA 32714
TeLePHONE: {407) 331-6620
ToLL FRee: (888) 331-6620
TeLerFax: (407) 331-3030

www. THEHEALTHL AWF IRM.COM

November 11, 2022

RE: Stroke and Spine Neuroscience, LLC
SUBMISSION OF ARTICLES OF ORGANIZATION

Dear Madame or Sir:

Please see the attached Articles of Organization for tiling.

Should you have any questions or need any additional inforiation, you can mewch nic al

the above-listed number. 1 T am not immediately available, you may speak with mv_paml@l

Amanda Porro.

Thank you for vour assistance with this matter.

encls: (1) Articles of Amendment

LOLfap

THE HEA

SA3000- 30NN I I0-Lerters- Dratts & Finals\ElL DOS-1.doc

George F, Inpes7 ill, J.D., M.P.A_, LL.M.
FLORIDA, LOUISIANA, AND D.C.

Boarn CERTIFIED BY THE FLORIDA
BaR IN HEALTH Law

MicHaeL L. SmitH, R.R.T., J.D,

FLORIDA
REGISTERED RESPIRATORY THERAPIST

Boarp CERTIFIED BY THE FLORIDA
BaAR IN HEALTH LAw

CAROLE C. SCHRIgFER, J.D.
FLORIDA, COLORADD, AND VIRGINIA

Lance O. Leioer, J.D., LL.M.
FLORIDA

AmanDa | FORBES, J.D.
FLORIDA

Axisa R. KHatTaK, J.D.
FLORIDA
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COVER LETTER
TO: New Filing Section

Division of Carperations

Stroke amd Spine Neuroscienee, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Hiling.
Please return ail correspondence concerning this matter to the following

Gerard Dab, MDD,

Naimwe of Person

Firm/Company
5224 W State Road 46, #406

Address
Sanford, Florida 32771
.'-1
Ciiy/State and Zip Code ?—‘r:?‘ ';:’;
perarddeibilgmail.com [.;(;; ::_E:D
E-mail addr (1o be used for fut tual i notfication) o<
=nuil address: (1o be used for future anaual report notificatior >
r Thz ™
- . . . < ST
For further informution concerning this matter, please call: e
71 - -3
Lo,
= o=x
Gerard Deib 443 87-2642 ~LT
o .
a 2y
: - ( ! T T2 s
Name of Person Areu Code Davtime Telephone Number e N
Enclosed is a check for the fuollowing amount:
CIS125.00 Filing Fec OS130.00 Filing 1ee & EIS155.00 Filing Fee & L%(\0.0(! Fiting Fee
Certificaie of Stuws Certitied Copy Certificate of Staws &
(addizional copy is enclosedy

Certitied Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section
Division of Corpurations

New Filing Section Division
PO Box 6327

The Centre of Tallahassee
23415 N, Monroe Street, Suite 810
Tallahassee. FIL 32303

Tullubassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE | - Name:
The mame of the Limited Liability Company is:

Stroke and Spine Newroscienee, LLC

(Must vontain the words “Limiied Liability Company, “LLC.7 or "LLCT)

ARTICLE N - Address:
The mailing address and street address of the principai office of the Limited Liability Company i3

Principal Office Address: Mailing Address:

5224 W State Road 46, #406

1401 W_ Sconinole Blvd.

Sanford, Florida 312771

Sanford, Florida 32771

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florda registration.)

The name and the Florida sticet addiess of the registered agent ares

CT Comporation

Name

1200 S. Pine [sland Rd. #250
Florida street address (0.0 Box NQT acceplable)

IPlantation Florida 33324

Y State Zip

Having been named as regitered agent and to aocept service of process for the above stated limited livhitioe company at the
place designated in this certificate, | herehy accept the uppointment us registered agent and agree to act in this capacite, |

Jurther agree o comply with the provisions of all sietates relating w the proper and complete performance of my duties, and 1

am familiar with und accept the obligations of my position us registered ugent as provided for in Chapter 613, F.S.,

CRCy, 2,

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The namwe and address of cacly persom antienized e mnuge aml congiol the Limited Liability Company:

Titles ‘ -
TAMBR™ & Autharived Membaer
TMORT = Manager

AMEBR _ el Dheite, Mo,
$224 W, Sialg Rond b, #4060

Sanlond, Flaga 32771 ' i

(Use attachinent if necessary)

ARTICLE V: Effective date, if other than the date of filing: : . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business da}s pnor to or 90 dauys lfte.r
the date of filing.)

Note: If the date insenied in this biock does not mect the upplicable stalulor) ﬁhng rcquucmcnts this date Wl". not be lxswdas
the document’s effective date on the Depurniment of Sute's records, AT

ARTICLE V1: Gther provisions, if any.

This document is executed in nccordancc with 5cct|0n 605.0203,( (lx} (‘b)‘Flcndn S:m :
1 am aware that any false information submitted. m a docmtm Dmﬁm N
coustitutes a third degree fclony nsmrovnd 554 ;

i gl ‘-' .. P -l .- :
_ Gerard Dejti M.~ 2= berii-y "‘“"’“‘*.
Typcdorpn ¢d niving OFsignee e e .m
a""lhﬂ*—'—lﬂcr

e F oY

$125.00 Fillng Fee for Articles of Organlmtlnn nml Des
5-30.00 Certified Copy (Optlonal).
. s s, 00 Ccrtlﬂcale of Sums (Optlonal)




