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ARTICLES OF ORGANIZATION OF LIMITED LIABILITY COMPANY

The undersigned, being authorized to execute and file these Articles, hereby certifies that:

ARTICLE I - Name:

The name of the Limited Liability Company is: West Florida Urelogy Associates, LLC.

ARTICLE II — Address:

The mailing address and street address of the principal office of the Limited Liability
Company is: 6002 49" Street North, St. Petersburg, FL 33705-2139.

5203 o
= A
Article IH — Registered Agent and Registered Office _ =
i e
3
The name and the Florida street address of the imitial registered agent are: P % 2 ::-r.‘.
Shasteen, 100 North Tampa Street, Suite 1800, Tampa, FL 33702-5145. rrq‘; -
n =2
Article IV — Management; —Y e
25 o
The Limited Liability Company is to be managed by 2 manager and is, rhereﬁrgj a
manager-managed company.

Article V —Operating Agreement

Any Operating Agreement (as defined m Scetion 608.402(24) of the Florida Limited
Liability Company Act), relating to this Limited L iability Company must be in writing and signed by
all of the members.

N WITNESS WHEREOF, I have signed thesc Articles of Organization as an authorized
representative of a member and acknowledged them to be my act this 23 day of May, 2002.

{

igndture of authorized representative ' o
{In accordance with section 608.408(3), Florida Statutes,
affirnmation under the penalties of perjury that

e execution of this change constinies an
the facts stated herein are rue.)

Philip M. Shasteen 7
Typed or printed name of signee

(({HO2000143374 5)))



< 08-24-02  Q9:20 Frem- T-556  P.03/03 F-453

(((H02000143374 5) »

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

I hereby accept the designation as registered agent 1o aceept service of precess For the above
stated limited [jability company at the

place designated in this statement, I further agree 10 comply
with the provisions of all statutes relat ng 1o the proper and complete performance of my duties, and
I'am familiar with and accept the obligations of my position as registered agent under Chapter 608,
Florida Statutes.

{In accordance with section 608.408(3),

Florida Staruies, the execution of this statement
' constitutes an affirmation under the penalties of

perjury that the facts stated herein are e, )
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ARTICLES OF ORGANIZATION OF LIMITED LIABILITY COMPANY

The undersigned, being authorized to execute and file thess Arficles, hereby certifies that:
ARTICLE I — Name:
The name of the Limited Liability Company is: West Florida Urclogy Associates, LLC.

ARTICLE II — Address:

The mailing address and street address of the principal office of the Limited Liability
Company is: 6002 45™ Street North, St. Petersburg, FL. 33709-2139.

B o
—m o
Article 1 — Registered Agent and Registered Office 53 =
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The namne and the Florida stroet address of the initial registered agent are: Ph{%ME}’ ;
Shasteen, 100 North Tampa Street, Suite 1800, Tampa, FL. 33702-5143. i S
- =
Article IV — Management: 24w
=2 e
The Limited Liability Company is 1 be managed by a manager and is, therefBet, a
manager-managed company.

Articte V —Operating Agreement
Any Operating Agreement (as defined in Scction 608.402(24) of the Florida Limited
Liability Company Act), relating to this Limited Liability Company must be in writing and signed by
all of the membets.

IN WITNESS WHEREOF, I have signed thesc Articles of Organization as an authorized
representaiive of a member and acknowledged them to be my act this 23" day of May, 2002.

}

%‘mﬁ of authorized representative ' .
{In accordance with section 608.408(3), Florida Statutes, the execution of this change constitutes an
affirmation under the penatties of perjury that the facts stated herein are true.)

Philip M. Shasteen —
Typed or printed name of signee

{{{HO2000143374 5)))



< 05-24-02  09:20 From- T-656  P.03/03  F-453

(((HO2000143374 5)))

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

[ hereby aceept the designation as registered agent to accept service of process for the above
stated limited [jability company at the place designated in this statement. I further agree to comply
with the provisions of 2ll statutes relating 1o the proper and complete performance ofmy duries, and

I am famikiax with and accept the obligations ef my position as registered agent under Chapter 608,
Florida Statutes.

{In accordance with section 608.408(3), Florida Stanutes, the execution of this statement
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)
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