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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name!
The pame of the Limited Liability Company is:

Cirect Neuropsvehology of Florida, P1L1L.CL

(Must coniaio the words “Limied Liabitine Compaey, "1 C o oLLCT

)
ARTICLE - Address:

The mailing address and street address of the principal oftice of the Limited Linbility Company is:

Principal Office Address:

Mailing Address:

PR bbbl WL B ELALE
11900 Biscavne Blvd.

132 Dosoris Lo,
North Miami, Florida, 33181

Gicn Cove, NY 115842

2 )
ARTICLE I - Registered Agent, Registered Oftice. & Registered Agent’s Signature: =3 rE‘r{;
(The Limiied Liability Company eannot serve as its own Registered Agent. You must designate an individual or é; r—g
anether husiness entity with an active Flerda registration) i) :);m
<2 g;'ﬂ
The navme and the Flarida sireet address ofshe registered agent are: -l m_:?:.:
M
Venrp Ageni Serviees, Tne ;g e
Naie 1=
ooog
22,
1200 Soush Pine Tstaud Road g =m
; AP B -~
Florida sireet addreas (7,0, Box NOQT acceptabic)
Plantaiion . 13324
Ciy Stute Zip

Heaving hoen siased as registored ageni and 1o aeeept servies of process jor e ghove stated findied fiahifine company an i
place designated in this cortificate, £ ierehy aceeps the appomittent as regisicred agear and agree o act in ihis capacite,
Hother apree lo comply with the provistony of alf steinies velaine o the proper and compleie performance of my duenes, cud 1
am frmiltar with and weceps the obfigations of my position o registered agontas provided tor in Chapeee 6105, F.5,

sTavlor Lolva

Registered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE TV

The name and address of cach person avthorized 10 manage and controt the Limdted Linhiliy Company

Tids; N and - .
"AMHBR" = Authorized Member
"MGR" = Manager
ANMBR e, Eling Kygel
11900 Biscavie Bivd, North M, Florida, 33181
AMBR

Dr.Adam Danicl Barkey

11900 Biseavne Blvd, North Miami, Flogida, 33181
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{Use attachment i negessaryy
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401807433

ARTICLE Vi Effectrve date. it other than the date of filing:

OPTIONAL
(11 an eftective date iy listed, the date must be specilic and canuat be more tha tive business duys prior to or 90 days after
the dute of filing.)
Note: 11'the date inserted in this block does not meet the applicable stutory filing requitements, ihis date witl not be listed as
the document’s etfective dute on the Depattment of State s reconds,

ARTICLE VI Other provisions., it any,

The specitic nature of business of the professional lnmited Labtliny 18 Neoropsveholopy

BEOUIRED SIGNATURLE:

o Dr. Clina Kugel

Signuture of o member or an authorized representative of o member,
This decumeni is executed in accordinee with section 6020202 (1) (bl Florida Statutes.

I am aware that any talse intformation submisied in a document fo the Depariment of State
construtes a third degree felony as provided Tor i s 8 1LT35 E.S,

Dir. Elina kugel

Typed or printed name of signec

S125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
§ 3000 Certified Copy (Optional}
S

.00 Certificate of Status (Optinnal)



