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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name!
The narme of the Limited Liability Company is: Bladder Managermant Systams, LLC

ABRTICLE | - Addrass:

The mailing address and sfreet address of the principsl office of the Limited Liability Company is:
301 E. Pine Street, Suite 1400, Orlando, Florida 32801

Hl - istared Agent, Rayi Offi
ant's Slangture:

The name and the Florida street address of the registered agent are:

Williarm A. Grimm
201 E. Pins Sirest, Sulte 1400, Orlando, Flotida 32801,

Having been named as regisiered agem and fo accept service of process for the abiove sfaled fimfted
itability company at the plece designated in this cartificals, | hereby accept the appointment as registered
agent and agree 1o act in this capacity. | further sgrea to comply with the provisions of 8l statules releting
lo the proper and complete parformance of my duties, and | am familisr with and accept the oblipalions of
my poskionas regist agent as provided for in Chapter 608, F.5.

’

Repistered Agant's Signature

ylv - Management (Check box if applicabie.)
T

tie Limited Liabllity Company is to be managed by ohe manager or mora managers and is,
therefore, a manager - managhd company.

By: ) =
sugn.m of & member or an autharinad representative of a member. ,j
{in accardanca with seotion 608.408(3), Florida Statutes, the execution
of this document constifutes an affirrnation under the penalties of perjury o
that the facts stated harein sre true.) -
‘ o B Geprnow SO
Typed ar printed name of signee
.y
b ]

FILING FEES:
$£100.00 Filing Fee for Articies of Organization
$ 25.00 Designation of Regisisred Agent
5 30.00 Certified Copy (OFTIONAL}
§ 5.00 Certificate of Status (OPTIONAL)
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