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ARTICLES OF ORGANIZATION
OoF
SFM VROLOGY XIX, LLC

The undersigned, being authorized to execute and file these Anicles of Organization of

SFM Urology XIX, LLC (the “Limited {iabifity Comnany®), hereby cettifies that:

The name of the Limited Liability Company is:

e
SFM Urology XIX, LLC )h -
BTICLE I — Address: ’t?‘:j
E::: o
The maiting address and street address of the principal office of the Limited Lisbility—™"
Company is: 0.
325
3343 State Road 7

3
Wellington, Florida 33449
ARTICLE 11 —— Duyation:

The period of duration far the Limited Liability Company shall be perpetual.

ARTICLE IV — istered Agents

The name and address of the registered agent for service of process in the state shal} be:

Ravi Patel
3343 State Road 7
Wellington, Florida 33449

ARTICLE V — Management: )
The Limited Liability Company will be a member-managed company and the managing
member is South Florida Medicine, LLC.

ARTICLE VI — Effective Dats:

These Articles of Organization shall be effective upen filing.
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IN WITNESS: WHEREOF, the undersignad, as an Authorized Representative, has
executed the foregoing Articles of Qrganization as-of this 24 day of January, 2013,

SFM Urology XIX, LLC, a Florida limited
lighllity company

By: ' i M

Name: Ravi Pigel : :

Title: Managig Director of South Florida

Medicine, LLT, Managing Member of the

Lirnited Liability Company —
Fo S
ZCoE
Jf" ::; " b T 1
U)‘_Ll C-O -
e © Ha
:~ = [T
Dy == I
S ~
P
5 &

2.

1308, TS 40053147+ 1, 9339] £.001)
ZEAIEESSIB ze:gT £182/0€/10

pB/EB  F9Vd NDI LY&04400 1D



arerm

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

SFM Urology XIX, LLC

Having been named as registered agent and (0 accepr service of process for the above-siated

Umited liability company of the place designated by this certificate, I hereby accept the
appoiniment as registored agent and agree 10 act in this capacity. 1 finther agree lo comply with
che provisions of all siatuses relating 1o the proper and complete performance of my duties, ond J

am familiar with the obligations of my position as a regisiered agent as provided for in Chapier

S08, Flarida Statules.,

Dated: January 29 , 2013
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