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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLE X - Name

The name of the Limited Liability Company is
USG Path LLC

ARTICLE II - Address

Company is:

Mailing and Sireet

The mailing address and the street address of the principal office of the Limiied Liability
Address:

4709 8.W. 75TH AVENUE
Miami, FL 33155

Atin; Chief Operating Officar
ARTICLE III - Registered Agent and Office

The name and the Florida streel address of the initial registered agent of the Limited
Liability Company are:
Registered Agent: CORPORATION COMPANY OF MIAM]I
Street Address

250 Australian Ave
Suite 500 (JAF)

‘West Palm Beach, Florida 33401
ARTICLE IV - Management

The Limited Liability Company is to be managed by one or more Mem
therafore, a member-managed company.
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James A. grarrell as authorized agent for

S oy
Urology Spcmalty Group, LLC, Manager
(In aecandqnis with sectlon G08.408(3), Florids Btatuies,

tha excention of thik affidavit canst ult.x 51:: n.l'mm.';tian under
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REGISTERED AGENT ACCEPTANCE

Having been named to accept service of process for the above stated limited liability
company at the address designated in this certificate pursuamt to the provisions of Section

608.415, Florida Statutes, the undersigned hereby agrees to act in this capaciiy, and further
agrees io comply with the provisions of all statutes relative to the
of its dutjes.

proper and complete discharge

CORFORATION COMPANY OF MIAMI
REGISTERED AGENT

it Name: .JA 7/

ames Farrell
Title: Vice President
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