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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nsme:
The name of the Limited Lixbility Company is:

Kcadalf Urology, LLE

(himat ond with the words “Limited Eiakility Compary, “Lamited Copwry® o5 thuir sbbrevizsion"L.LG," oe “L.C.%)
ARTICLE I - Addresss

The mailing address and street zddress of the principal office of the Limited Liability Company is:
Principal Office Address: Mailige Addresy;

Oua Park Plaza o Ope Pack Plazs - Legaf Beparinsent

Nashyalls, TN 37203 Naghville, TN 37203

ARTICLE I3 - Registered Agent, Registered Office, & Regisiersd Agent™s Signature:
FThe Limied Liability Compeny carveot serve 83 itz omn Registéred Agent You man designave un indivigus] or sxother
Tusinses entity with an active Flonida regiatvetion

Y e d
22 %
The name and the Florida street address of the registered agent are: r;:{;; 55 N
ﬂ.—— -
€ T Corporation System Ty ;_‘_n 'S
o B O
1200 Bouth Pine Ieland Eoad - _ﬂ’f‘
Florids strect sddresk (PO, Box NOT acoeptahis} r&ﬂ *
> [ d
Plasttion, Florids 33324 o _ Zm -
City, State, and Zip

Having been named as registered agent and to aocept service of process for the above stated Emited
Hubility company & the place designoted in this cersificare, I hereby accapt the appointment as
registered agent and agree fo act in whis capacity. I ferther agree 1o comply with the provisions of all
spaties relating to the proper and complete performance of my duties, and 1 am familior with and
aceept the obllgations of my position as registered apent as provided for in Chapter 508, F'S..
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ARTICLE IV- Manager(s) of Manxging Member{g}:
The name and address of each Manager or Menaging Member is az follows:

=

z e anid Addresa:
YRGR" = Manager
"MORM" = Managing Member
MGR A Bruce Moore, Jr.
Ones Park Plaze
Nashville, TH 37203
MGR R Milson Johoson
Cns Park Plozs
Thasheils, TH 37203
MGR Rohert Samuel] Hankios, Jr,
Cne Park Pluza
Wasivlli, TN 37208
{Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of fling:

» (OPTIONALY
{Jf an effective dats Is listed, the date must be specific and cannot be more than five business days prioy
to or 90 days after the date of fiting)

REQUIRED SIGNATURE:

HYTIVL
AR

EERNY)
40 WY

Sigoature of & member aran Emrhec‘npmmuﬁve of 3 member,

accardance with section 608,408(3), Florida Statutes, the sxccution
of iilg document conatituizs an afvmetion under the peaaltles of periury
that the facts staled horein 8¢ fus.}

Diora A. Blackwood, Authorized Representative of Member
Typed or printed pame of dgnce
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$1I508 Fillng Fee for Articles of Orpanbzation and Designation

of Raglsterad Agent
$ 30.00 Ceretfird Copy (Optionaly

§ 5.00 Certificats of Status (Optionsf)
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