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ARTICLES OF ORGANIZATION
FOR

FLORIDA EIMITED LIABRILITY COMPANY

ARTICLE 1
Name
The name of this Limited Liability Company is:

FLORIDA HOSPITAL KIDNEY STONE CENTER, LLC

487 244 5699

. —
ARTICLE Il za B
Address < = -1
. s - = st A0 = apm—
The majling address and the street address of the principal office of this ﬁﬁﬁw; d Liabitith
Company is: L 9 m
1812 NORTH MILLS w7 Y O
ORLANDO, FLORIDA 32803 oF [=
et BN
CTHT e
ARTICLE It >
Management

This Limited Liability Company is to bc managed by one or more managers and is, thercfore, 2
“manager-managed"” limited lisbility company.

ARTICLE IV
Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida sfrest address of the Registered Agent of this Limited Liability
Company is:
ALLAN P, KLAIMAN
1IBI2 NORTH MILLS
ORLANDO, FLORIDA 32803

Having been appointed as registered agent 1o accept service of process for this limited fability
company at the place so designated in these Articles of Orgonization, I hereby accept this
appoiniment and agree to serve this Limited Liability Company in this capacity. I am famiiiar
with and accept the obligations of my position as the regisiered agent for this Limited Liability
Company, as provided for in Chaprer 608, Florida Statutes.

REGISTERED AGENT'S SIGNATURE

£
H07000166884 3 Page 1 02

£.82



JUN-26-2887 15712

GRAY FEOBINSCN
" 07000166884 3

497 244 69
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In accordance with Section 608.408(3), Florida Stanutes, the execution of these Ariicles of
Organization constitutes an affinmation under the penalties of perjury that the facts stated herein

AUTHORIZED REPRESENTATIVE'S SIGNATURE

E
Typed or pritited name of signee
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