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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

ARTICLE Y - Name

LIABILITY COMPANY

The name of the Limited Liability Company is

SK Urolegy, LLC
ARTICLE II - Address
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Company is:

. Mailing and Street
Address:

ARTICLE Il - Registered Agent and Office
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The name and the Florida street address of the initial repistered agent of the Llﬁ'ﬂ'gfl
Liability Company are:
Registered Agent: CORPORATION COMPANY OF MIAMI
Street Address 250 Australian Ave.
Suite 300 (JAF) .

ARTICLE IV - Management

therefore, a member-managed company

132 Minorea Ave.
Coral Gables, FL 33134

Attn: Marvin Bondhus, M.D,, President
Jose Smith, Chief Financial Ofﬁccr
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West Palm Beach, Florida 33401

The Limited Liability Company is to be managed by one or more Members and is,

Date; July 12, 2007

SK Urology, LLC
g Florida limited liability company

a7

James AW Farrell as authorized agent [or
Urclogy Specialty Group, LLC, Manager

{In sccordance with sestion &US.408{3), Fluridy Statutes,
the execution of this affidavil constitnies i aianarian undor

WPBDOCS 74782221

The mailing address and the street addrcss of the principal office of the L:mxtcd L1ab111ty
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the penalties of perjury that the faves stuned hersin una wus.)

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 pursuant to the provisions of Section
' »

608.415, Florida Statutes, the undersipned hereby agrees to act in this capacity, and further
agrees to comply with the provisions of all statutes relative to the proper and complete discharge
of its duties. .

CORPORATION COMPANY OF MIAMT
REGISTERED AGENT

By OA 7/

Name: Yames Farrel!
Title: Viece President
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FILING FEES:
$760.00 Filitng Fee far Articles of Crgapization
£25.00 Designntion ol Regiptefod Agent
330 00 Ceniflied Cupy {QPTIONAL)
£5.00 Cernlionie of $lutus (OFTIONAL)
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