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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 - !-800-342-3062 - Fax (850)222.1222

NEUROFUSION, LI.C

Please Debit FCAO00000003 For: 123

Thank yvou Seth Neeley
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ARTICLES OF ORGANIZATION
OF
Neurofusion, LLC

The undersigned. acting as the organizer of v limited liability compeny 1o be formed under

the TFlorida Revised Limited Liability Company Act. us amended (the "Act”). hereby forms o
Florida limited liability compeny (this “Compony™) pursuant 10 the Act and hcreby scts (orth the

following Anicles ol Qrganization (lhese “Anicles™:
ARTICLE)

Name

The name of this Company shatl be Neurofusion, L1.C

ARTICLE 1
Place of Dusincss

The principal place of business of this Company shall be 41 Fioral Ave., Key West, F1,
3340, ang the meiling address of this Company shall be 41 Floral Ave., Key Wesl, FLL 33040,
and such other place or places as may be designated by the manager front lime to time.

ARTICLE I
Registered Apent and Olfice

The initial registered agent for this Company shall be Erica 11, Sierling. Esq. and \he

address of the Registered Agent for service of process shall be 500 Fleming Strect, Key West. Fl
33040, ’
ARTICLE 1V
Management o Business ~3
: M
The Company shail be manager-managed. The initial Managers ol the Company shall be;— o
[ =
William Schnapp N )
41 Fioral Ave. N -—
Key West, 'L 33040 o= N
LA
. -, O
N - L
The undersigned has executed these Anticles\ol OrghiyzatioRen this % day of March.” , g
2024 - "
AN i
\Uilli}wﬁchna\ﬁpvaﬂcr
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Enga 11 Myrbing. Vg
HpasiyvTasd, S0 uTed,
Spawiswinnt & Nterding, PLLC
St kleening Sced
Key West FL 3300
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CERTIFICATE OF DESIGNATION
AND ACCEPTANCE OF REGISTERED AGEN1
{(Newrofusion, [LILC)Y

The undersigned., having been named Registered Agent and designated Lo aceept service
ol process lor the above-stated Company, at 300 Fieming Street, Key West. FL 33040, hereby
agrees 1o act in this capaeity, and further agrees 1o comply with the provisions ol all statutes relative
1o the proper and complete performance ol the daties herceunder.
1
Dated this | “day of March. 2024
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Lriga Tl Swerling. Fsq.
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Encall, Steiling, vy
Spattswued, Spottsw o,
Spottswoad & Sterling, PLLC
300 Fleming Strect

Key West, FE 310 W

{305)294.9354
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