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ARTICLES OF ORGANIZATION
oy

. SFM UROLOGY XX, LLC

The undersigned, being authorized to executs and file these Articlss of Organization of
SFM Urology XX, LLC (the “Limited Liability Company™), hereby certifies that:

ARTICLE I -~ Name;
The name of the Limited Liability Company is:
SFM Urology XX, LLC
ARTICLE JI— Address:
The mailing addsess and street address of the principal office of the Limited Liability

Company is:

3343 State Road 7
Wellington, Flotida 33449

ARTI I - Daration:
The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE 1V -~ Registered Agent:

The pame and address of the regiersd agent for service of process in the state shall be:

Ravi Patel
3343 State Road 7
Wellington, Florida 33449

ARTICLE ¥V — Management: ,
—
The Limited Liability Corapany will be o member-managed company and the mmgh:g;b Lo
member is South Florida Medicine, LLC. NS
I8OZ M
CLE VI — & Date: nE Gy
£noe
These Articles of Organization shall be effective upon filing, Ter 2= FT
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IN WITNESS WHEREOF, the undersigned, as an Authorized Represeatative, has
sxecuted the foregoing Amicles of Organization as of this 74 day of January, 2013,

S¥M Urology XX, LL.C, a Fiorida limited
ltabiiity compan

Title: Manakitd Director of South Florida
Medicine, LLC, Managing Member of the
Limited Liability Compeany
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STATEM ACCEPTING APPOIN 1 IS D A T

SFM Urolegy XX, LLC

Having been named as registered agent and lo accept sevvice of process for the dba've-sra:ed
limited [iability company at the place desigmted by this certificate, I hereby accepr the
appoinment as registered agent and agree fo act in this capacity. I further agree to comply with

the provistons of all starutes relating to the proper and complate performance of my duties, and |
am familiar with the obligarions of my position as & re
508, Florida Stanues.

nt as provided for in Chdpter
Name;
Dated: JanuaryZ#4 _, 2013
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