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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lé' 'f/_f

-

—

Bt Spfeoypiise /@Mg JC

@ame of Limited Liability @ompany)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

D&AA,LQ‘ Jr ékﬁ 55{

{(Name of Person)

ﬁme [‘} &K ‘pﬂ-

(Firm/Company)

£o Drowe, CC

(A-ddress,]

KWLLI”//A Ll ZzIzT

{City/State and Zip Code)

For further information concerning this matter, please call:

Dl M. Ca 1239, 376 0892

l

(Name of Person) {Area Code & Daytime Telephone Number) o
<R
-:'"'f RS~
Enclosed is a check for the following amount: 3.} B = "";;'-;g
N
i
O $125.00 Filing Fee &130.00 Filing Fee & (O $155.00 Filing Fee & O $160. Ol)f!-,c’ihng e, "~
ificate of Status Certified Copy Certificatenf Stat@& I~
(additional copy is enclosed) Certifi ed@opy L

~ ¥

(addatlonal lrgpy is e& osed),,

STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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DANIEL H. COX PAGE 82

ARTICLES OF ORGANIZATION
OF
S & S ENTERPRISE PROPERTIES, L.L.C.

The undersigned, for the purpose of forming a limited Jiabili :
fles the following Atcles of Organization. hereby makes, acknowledges, and

ARTICLE L; NAME

The name of the limited lability shallbe S & §
LL.C. ("Company™. company ENTERPRISE PROPERTIES,

ARTICLE JI: ADDRESS
The mailing address and street address of the principal office of the Company shall be ¢fo

'(I}‘Irr;xg;lzchcborg, M.D., Atlanta Urological Group, 285 Bouldevard N E., Suite 215, Atlanta,

ARTICLE II: DURATION

The Company shall commence its existence on the date these Articles of Organization are
filed by the Florida Department of State. The Company's existence shall be perpetual uniess the
Company is earlier dissolved as provided in these Articles of Organization or the Operating
Agreement of the Company. Zr s

SR
=
)

ARTICLE IV: MANAGEMENT 793
L =

The Company is to be xwanaged by the Managing Members, in accordance With Operating ™
Agreement adopted for the management of the business and affairs of the Compang. It shall Dot ;
bcnecwsaryforrhirdpmﬁestoiuquimintotheauthoﬁtyoftheManagingMemb@,asthp ’
actions of the Managing Members shall be binding upon the Company. The names and gldress?
of the initial Managing Members of the Company are: )

Celso Santucei
3305 Greencastle Chase
Marietta, GA 30062

Thomas W. Schaborg, Trustee of the

Atlanta Urological Group, P.C. Retirement Plan
Atlanta Urological Group

285 Bouldevard N.E., Suite 215

Atlanta, GA 30312
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ARTICLE V; REGISTERED OFFICE AND AGENT
The name and street address of the Company’s registered agent in the State of Florida is;

Daniel H. Cox, Esq.
Daniel H, Cox, P.A.
203 West 6™ Street
Carrabelie, FL 32322

Having been named as registered agent and to accept service of
process for the above stated limited liability company at the place
designated in this certificate, I heppby accept the appointment as
registered agent and agree g0

atutes relating to the proper

and complete perfo 2 dulies, and 1 am familiar with
and accept the obligations of #Aposition as registered agent as
provided for in Chapter 608, §ididé: Statutes.

~ Davtiel H. Cox, Esq.

IN WITNESS WHEREOF.E(‘_t_I;c undersigned Members bave made and subscribed these
Asticles of Organization on this™_Bay of March, 2005. -

r~ ,f{u o
; Oy
%m 2 /54‘4%? E o,

Thomas W. Schoborg, Trustee of the” 3 N L 0#

Atlanta Urological Group, P.C. Retiremeft Plar®
‘7‘ . -h
. :( :E £~
STATE OF @qwq« e 5 o n
COUNTY OF _{w ni.ct7 5 os &

The foregoing instrument was acknowledged before me this __ day of Mazeh, 2005,
by Thomas W, Schoborg as Trustee of the Atlanta Urological Group, P.C. Retirement Plan. He

is [X] personally known to me or {_] has produced

as identification.

AN N\L‘nglp
Notary Public

(SEAL)
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STATE OF @ LOVYAR

COUNTY OF _Cw nned” :
The foregoing instrament was agknowlcdged before me this __ day of March, 2008,
v Jmown to me or [_] has produced
: ns

JS1 personal

idendfication.
. Notary Public

by Celvo Samtucei, He iz

(SEAL)
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