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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name: C - <
o 2, <
The name of the Limited Liability Company is: ,:},/’-u,@ U&{_-, 4 &
22
PROSTATE CARE,LLC (( ‘%‘: G g % O
ARTICLE 11 - Address: "?J‘d;;:f@% 2,
"The mailing address and street address of the principal office of the Limited Liability Company is: * ’? é‘?‘% Cy
. 7
7000 SW 62 Avenne Koxa

South Miami, FL 33143
ARTICL.E TI1 - Registered Agent, Registered Office, & Registered Agent's Signatuxre:
The name and the Florida sireet address of the repistered agent are:

Ronald Fieldstone
Name

201 Alhammbra Circle, Suite 601
Elorida street addrezs (P.O, Box acceptable

Coral Gables. FI, 33134
City, Statesand Zip

ogess Jor the above stated limited fi‘nb;‘l;’%} contpany at the ploce
gyfokfstered agent and agree to act in this capac?y. 1 further
brone andcom{fz’ezep BYHGHOe o, myduties, aitd £ eom familiar
for ix Chapter 608, F'S. . :

Having been named as registered agent and to accepi service g
designated in this certificare, I hereby accept the appoinimy
egree to complywith thic provisions of all stanstes relating to fhé

with and accept the obligations of my position as registerg -y as provide

R.egxs;brd Agint's Sipnabire
Article IV - Management (Check box if applicable.)

E The Limited Liability Company is to be managed by one manager or more managers and is, therefore,
a manager - managed company.

(An additional article st be added if an g¥ective date is requested)
/.{s’f‘?& 1 ’,

Signature of 4 member or an sujieTiZed Tepresentative of & momiber,

E{In accordance with section §08.408(3), Florida Statutey, the execution of this
ocurment constitutes an affirmation tmder the penalties of petjury that the
facts stated herein are truc.}

George Suarer, Manager
‘Typed or printed name of signee
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