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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

The undersigned, being authorized to execute and file these Articles, hereby certifies that;

ARTICLE Y -
NAME 2, »:3}%;’
%
The name of the Litnited Liability Company is: 2 R,
©, o,
DUSSINGER UROLOGY, LLC ~ g0
T 2o
ARTICLE It o 22
ADDRESS oo
. ]

The sireet address and mailing address of the principal office of the Limited Lisbility
Company is: '
5463 SW Orchid Bay Drive
Palm City, Florida 34590

ARTICLE 11l
REGISTERED AGENT AND REGISTERED OFFICE

The name and street address of the initial registered agent for service of process in the State
of Florida are:

Theodore J. Heinemann
3473 SE Willoughby Boulevard
Stuart, Florida 34994

I hereby accept the designation as registered agent fo accept service of process for the above stated
limited liability company at the place designated in this certificate. I am familiar with and accept the
obligations of my position as registered agent under Chaptc!: 608, Floride Statutes.

L __

o

Theodore 1. Heinemann
Registered Agent

IN WITNESS WHEREOF, 1 have sipned these Articles of Organizgtion as an authorized
representative of a member and acknowledged them to be my act this_Z7, day of July, 2007,

[ »

Theodore 1. Heinemann
Authorized Representative

In gecordance with sectivn 608.408(3), Floridu Statutss, the execufion of this certificate constitutes
an affirmation urder the penaliies of perjury that the facts siated herein are irue.



