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AHTIOLES OF ORGANIZATION FOR FLORIDA [LIMITED LIAHILITY COMPANY

ARTICLE I - Namx:
The name of the Limited Liability Company is:

UroTherapies i, LLC
{(Must contain the words “Limited Lighility Company, “L.L.C.," & “LLC.™)

ARTICLE I1 - Address:
The mailing sddress and street address of the principal office of the Limited Liability Compoay is:

Principal Office Addresr: Malling Address:
9010 Strada Stell Court, Suite 103 9010 Strada Stell Court, Suite 103
Naples, FL 34109 Naples, FL 34109

ARTICLE XII - Registered Ageut, Registered Offlee, & Registered Agent's Signatuye:
{The Limited Liability Company canpot serve as its own Registered Agent. You niust desigoate an individual or
amother business entity with an active Florida registration.)

Thx name and the Florids street address of the registered agent are:
Sean Conely

Neme

9010 Strada Stell Court, Suite 103
Florida street address (P.0, Box NOT acceptable)

Naples, FL 34109
City Stnte Zip

Haw:gbcmmdmr@smdagmaﬁmmmmofmfwmmmmmmmdw
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ARTICLE IV-

The name and address of each person authorized 1o manage and control the Limited Liability Company:

. Nameand Address;
*AMBR" = Authorized Member

*MGR" = Manager

Manager Daniet J. Conley, Sr.

9010 Strada Stelt Court, Suite 103
Naples, FL 34109

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:  (OPTIONAL)
(If an effective date ks listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing )

Notg: If the date inseried in this bloek doos not meet the applicable stotutory filing requirements, this date will ot be Yisted as
the document’s effective date on the Department of Stute’s records.

ARTICLE VI Other pravisions, il any.

’ of 1 member or An authoried representative of 1 member.

fead! i oxccuted in av oce with section 605.0203 (1) (b), Florida Statutes.

‘{hat any false informatiqn submitted ina document o the Department of State
third degree felony rided for in 2.817.155, F.S.

). Conley, Sr.

V Typed or printed name of signes

Eiling Feeal
$125.00 Fiting Fee for Articles of Orgactiation and Designation of Registered Agent
§ 30.00 Certified Copy (Dptional)

$ 5.00 Certificate of Statas (Optional)
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