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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

‘The vame of the Limited Lisbility Company is:

UROLOGY SPECIALIST GROUP, LLC
ARTICLE IT ~ Address:

The mailing address and street address of the principad office of the Limited Liability Company is:

2140 W 63™ ST, STE 200
HIALEAH, FL 33016

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

YOLANDA ALMEYDA
2140 W 687 ST. STE 260
HIALEAH, FL 33016

Having been nomed as registered ngent and 1o accept service of process for the above sigted
limtited liuhility compery at the place desigmated in this cartificate, 1 hereby accept the appointment

furthor agree to comply with the provisiony
ormance of my thities, and § am famitior with
agent as provider far in Chapter 605, F.S.

Registered JAgnqy's Signature

ARTICLE IV ~ Management {Check box i applicable.)

.w"

The Limited Liability Company s to be managed.by

manrager or more managers and
is, therefore, a manager — managed compd

ive d?‘ is requested)
Signature of a mcmﬁﬂﬁ.ﬂ% representitive of a member.

(In accordance with section 608.408(3 Y Florida Staanes, the exccution

of ihis document constituies an affirmation under the penaities of perjury
that the facts smred herein are e, )

o ,(g;
Tlodao - Y AN

Typed ot printed name of signee

(An additional article m
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ARTICLE V - Member(s) & Managing Member(s)

The name(s) and address(s) of the fnitial member(s) of the Company is/are:

NAME ADDRESS TITLE

EDWARD GHEILER 2130 W 687" ST, STE 200 MEMBER
HIALEAH, FL 33016

FERNANDO BIANCO 2140 W 68™H 8T. STE 200 MEMBER
HIALEAH, FL 33016

ARIEL KAUFMAN 2140 W 68™H ST. STE 200 MEMBER

HIALEAH, FL 33016

TN WITNESS WHEREOF, the undersigned member(s) has/have made and
ion at LESTER BARRERAS, C.P.A., P.A. 1987
33172 for the foregoing uses and purposes this 20™
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