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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABUITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company js:

Branden Urological Assaciatesg, LLC
ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited L

ability Comp%z is:
500 Vonderburg Drive, Ste. 201E
Brandom,

i
o =
FL 33512 : 3;?:::!_‘ <2 -
. - . - P w -
ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature: g% o ;‘_‘
ey v
Ay - o
The name and the Florida strest address of the registercd agent are: E_:% =
ATy
Michael D. Miller .- 2%
Npme Dm w
801 Bayshore Blvd., Ste. 700 =
Florida street address (P.0, Box NOT acceptablc)
Fampa - _FI 33606
City, State, and Zip

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position g5 registered agent as provided for in Chapler 608, F.5..

D~

Registered Agent’s Signature

Article I'V - Mang

gement (Check box if applicable.)
The Limited Liability Company is to be mana

therefore, 2 manager - managed company.

i

ged by one manager or more mnanagers and is,

,«/M !
Signaturé o

f 2 mémber of 2n authorized representative of & member,
{Infccordance with seetion 608.408(3), Florida Statutes, the exseution
of this document constitutes an affirmation under the penalties of pegjury
that the facts stated hepein are true,)

James E. Alver, M .D., Member

Typed or printed name of signee

FILING FEES:
$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Reglstered Ancnt
: 30.00 Certified Copy (eogrL::mAg

5.00 Certificate of Status (OPTIONAL)
HO1000117934 9



