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ARTICLES OF ORGANIZATION
OF
NEUROSCIENCE AND SPINE ASSOCIATES, L.L.C.

Pursuant to the provisions of the Florida Limited Liability Company Act, the following
Articles of Organization of Neuroscience and Spine Associates, L.L.C,, a Florida limited Hability
compary, are hereby adopted:

ARTICIE L
NAME

The name of this limited ligbility company is Neuroscience and Spine Associates, LL.C., a
Florida limited Liability company.

ARTICLEII : .
DURATION AND CONTINUATION OF BUSINESS

The company shall exist from the date of filing these Articles of Organization with the
Departmert; of State and shall be dissolved upon the oceurrence of any one or more of the following
events: (2) the unanimous written consent of the members to dissolve, wind up, and liquidate the
company; (0) the death, bankruptey, or dissolution of 2 member or the occwrrence of any other event
which terminates the continued membership of 2 member in the company, unless the remaining
members consent and elect to continue the business of the company; (¢} a judicial determination that
2n event has occurred that makes it unlawful, impossible, or impractical to carry on the business of
the company; (d) the ocourrence of any other event specified in the regulations of the company that
requires the company to dissplve, wind up, and liquidate; or (¢) the occurrence of any other event
specified in Flonida Statutes Section 608.441, as the same may be amended from time to time, or any
corresponding provision of succeeding law, that requires the company to dissolve, wind up, and
liquidate.

ARTICLE I
MAILING ADDRESS AND STREET ADDRESS

6

The mailing and street address of the principal office of the company is 670 Goodletie ¥gad

North, Naples, Florida 34102. i
o
=

Prepared by: Thomas P. Clark, Esquire =

Florida Bar Number: 0510114 w0

1715 Monroe Street -

Fort Myers, Florida 33901 !

(941) 334-4121
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ARTICLE IV

REGISTERED AGENT AND OFFICE

The natne of the initial registered agent is F. Desmond Hussey IIL, MD. The initial registered
agent's address is 670 Goodlette Road North, Naples, Florida 34102,

ARTICLE V
RESTRICTIONS ON MEMEERSHIF;
ADMISSION OF ADDITIONAL MEMBERS

Except as otherwise provided in the regulations of the company, no person may be admitted
1o the company as a member unless cach member consents in writing to the admission of such person
as an additional member of the company, and ne member's interest in the company may not be sold
or otherwise transferred to any person unless each member consents In writing to such sale or

transfer._

ARTICLE V1
MANAGEMENT OF THE COMPANY

The management of the company is reserved to the members. The names and addresses of

the managing members of the company are as follows: :

Name Addvress
670 Goodlette Road North

Beauregard L. Bercaw, MD_, P.A
Naples, Florida 34102

David B. Sudderth, M.D,, P.A. 670 Goodlette Road North
Naples, Florida 34102

670 Goodletie Road North

Michael A. Novak, MID. P A
Naples, Florida 34102

L ¥n)
rocy
E:__%
Michael D, Lusk, MD., P.A 670 Goodlette Road North {‘g
Naples, Florida 34102
=
=
Neurology Center of Naples, P.A. 670 Goodlette Road North W
Naples, Florida 34102 pad
~
The F. Desmond Hussey LI, M.D.
Professional Association 670 Goodlette Road North
Naples, Florida 34102

FAX AUDIT NO. H9800002%177 2
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Thomas C. Morell, MD_, P.A, 670 Goodlette Road North
Naples, Florida 34102

Thereafter, the number of managing members shall be fixed by, or in the marmer provided in,
the regulations of the company, but shall never be less than one.

ARTICLE VH
PURPOSE

The purpose of the company shall be to engage in any busmess for profit which is lawiil for
a limited lability company organized under the Florida Limited Liability Company Act to 50 engage

and which is authorized by the members of the company.
ARTICLE VIII
REGULATIONS
The power to adopt, alter, amend, or repeal the regulations of the company, whether in whole
or in part, shall be vested in the members. ,
ARTICLE IX

AMENDMENT
The power to alter, amend, or repeal these Articles of Qrganization, whether in whole or ip

part, shall be vested in the members.
The undersiened, being one of the initial members of Neuroscience and Spine Associates,

LL.C., hereby executes these Articles of Organization on this _28th  day of December, 1998. By -

such execution, the undersigned hereby affirms under the penalties of pexjury that the facts stated

herein are true.
The F. Desmond Hussey 11T, M D,

Professional Association
el

; sey. TEEFAD., Presid

LY WY 63430 g
40
Vi
4
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ACCE NCE REGIS AGEN
WL NT O T

Pursuant to Section 608 415, Florida Statutes, the undersigned, being a Florida professional
service corporation in good standing under the laws of the state of Florida, hereby agrees to act in
the capacity of Registered Agent for the above named company-and will comply with the provisions
of all statutes relative to the proper and complete performance of its duties. The undersigned 1s
familiar with and accepts the obligations of Section 608.415, Florida Statutes.

The undersigned hereby executes this instrument on this 28tk day of December, 1598.

The F. Desmond Hussey I, M.D.,
Professional Associati

FW&@D,, President

Lo WY 6234086
4
v
d
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member of Neuroscience and Spine Associates, L.L.C., deposes and says:

1.

. The above-named company has at least one member.

2. The total amount of cash contributed by the members is $70,000.00,

3, If any, the agreed value of property other than cash contributed by the members is $0.

4. The total amount of cash and property anticipated to be contributed by the members
is $70,000.00. This total includes the amounis from 2 and 3 above.

5. The names, addresses, initial capital contributions, and membership interests
(expressed as fractions) of the members of the company are set forth on Exhibit A
attached hereto. :

o]

The affiant says nothing fiarther. = 5—%

2 23
2 oo
Dated this _26th day of December, 1998, 9= g%;
s So
The F. Desmond Hussey I, M.D, = S
Professional Associafi W 2;‘
= =m
~ =
(2]

By: .
/ F. De@r}d{iﬁﬁe}r I, M.D,, President

STATE OF FLORIDA
COUNTY OF COLLIER

Before me personally appeared F. Desmond Hussey 1, M.D., President of The F. Desmond
Hussey OT, MLD., Professional Association, to me well known and who subscribed the above affidavit
of Membership and Contritwrtion,

IN WITNESS WHEREOF, I have set my hand and affixed my official seal thisy £ day of
December, 1998,

FAX AUDIT NOQ. =Eg8000024177 5
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o

Sign Name

@me__m V. Caexox

Prnt Name
Notary Public, State of Florida

Commission No.

L GEESy, PAMELA K CARTER
. GG o AS02
\ Mo, OO 730696
1) Paeznally Wnown []0%ar 1D,

L6 HY 6203086
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Nam, ddres £

Beauregard L. Bercaw, M.D_, P.A.
670 Goodlstte Road
North, Naples, Florida 34102,

David B. Sudderth, MD_, P.A.
670 Goodlette Road
North, Naples, Florida 34102,

Michzael A. Novak, M.D_, P.A.
670 Goodletie Road
North, Naples, Florida 34102,

Michael D, Lusk, M.D., P.A.
670 Goodlette Road
North, Naples, Florida 34102.

Neurology Center of Naples, P.A.
670 Goodlette Road
North, Naples, Florida 34102.

The F. Desmond Hussey TIL MDD,
Professional Association

670 Goadlette Road

North, Naples, Florida 34102.

Thomas C. Merell MD., P.A.
670 Goodlette Road
North, Naples, Florida 34102,

Total

FAYX AUDIT NO. H9R00002L177

Exhibit A

Tnitial Capital
Comntributions

$10,000.00

$10,000.00

$10,000.00

$10,000.00

$10,000.00

$10,000.00

$10.000.00

$70.000.00

OG'B
Membership Trnterests
1/7th
1/7th
1/7¢h
1/7th
1/7th
1/7th - =
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