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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Neme:
The nams of the Limited Liability Company is:

Atlantic Kidney Stone Technologies, LLC

ARTICLE I - Address:

The mpiling address snd sweet nddress of tae priveipal office of the Limired Liability Company is:

Principal Office Address: Maliing Address:

Atlantic Kidney Stone Technologies, LLC The matiing address is the sams
1370 13" Avenue South

Suite 12}

as the principal office address
Jacksonville Beach, Florida 32250

ARTICLE I - Regirtered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered ggent ars:

Dz, Jobo G Will

o e
=g R
Name - R
[l L B

1370 13* Aveaue South, Suite J21 P
: : = o

Florida street address A

e 2
v . ey =
Iacksoqyitle Beach, florids 37350 v
City, State, Zin e =

Having been namad as registered agent end (o accept service of process for the above stated livtived
lgbiltiy company at the place designated in thiy certificate, T hereby accepr the appolniment as
registered agent and agree o act in IAIS capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete perfarmance of rry duties, and I am familiur with

and accepr the obligations of my posiiton as registered agent as provided for in Chapter 608 F.S.
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ARTICLE IV - Munagemen{ and Managing Member{s):
The Limited Liability Company is to be managed by the members.

The name and address of each Mansging Member is as follows:

Title: Name and Address:
MMGR" e Manager
“MORM = Manaping Member
MORM John C, Williams, M.D.
1370 13" Avenue South, Suise {21
Tacksonvilie Bzach, Florida 33250
MGRM Robert G. Davics, M.D.
2730 Isabatlz Blvd. ‘
Jacksonville Beach Florida 32250
REQUIRED SIGNATURE:

Signature of & member or an suthorized ra;uwhﬂvg of a membey,

{In accordance with section 608,408(3], Finride Statutes, the cxcenilon
of this documans vonstitutes &n affirmation under the penat res of padjury
that the facw stated harein mre trus.)
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Typed or printad name of tignee
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