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HARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Name:

The name of the Limited Liability Company is: Urovac LLG
ARTICLE Il — Address:

The mailing addreas and street address of the pringipal office of tha Limited
Liability Company is: 4766 W. Blackridge Lane, Homosassa, FL 34446,

ARTICLE Il - Registered Agent, Rogistorad Office, & Registered Agent's
Signaturo:

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

Agents and Corporations, Inc.
Suite E, 773 4™ Avenue North
Naples, FL 34102

Having been named as registered agent and tc. accept service of process for the
above stated limited liabllity company at the place designated In this certificate, 1
hereby accept the appolntment as registered agent and agrees to act in this
capacity. | further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and | am fariliar with a

~D
accept the obligations of fny positipn,as registered agent as provided for |n£dr‘{?, 3
Chapter 808, F.S. 4 A
23 Pu =&

=m
Agent’s Signature > =
w1

ARTICLE IV — Manggdemont (Check box if applicable.) [ ] A<
The Limited LiabHity Company is to be managad by on® manager of Ifibrors

managers and is, therofore, a manager - managed company. "rg—b;' X

- D
ARTICLE V — Manager: %5 rr
The Initlal Manager(s) of the Limited Llability Company shall be: Sm o

4/ :
Evelyn Korjlack /&W % ,
y (W l{%

Signature of a member or an glthorized reprosentative of a membar
{In accordance with section 608.408(3), Florida Statutes, the sxescutlon of this document
constitutes an affirmatlon under ths penalties of parjury that the facte stated hereln are trus.)
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