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ARTICLE ] - Name:
The stame of the Limitad Liability Company is:

North Florida Lithotripsy, FLC
(Must end with the words “Limited Liabiiky Compnty(™ “LbnC.," o1 “LLC.T}
ARTICLE H - Address:’
The mailing address and street address of the principal office of the Limilcd Liability Company is:

Principal Office Add . Mailiug Address:
3426, NW 43rd Siveet, Suite B 2 B
Gainesvilla, FL. 32606 B @ ‘
ZR & TN J
> o
ARTICLE 111 - Registered Agent, Registered Office, § Registered Agent’s Signature: 572 © [
(The Limind isbility Compeny camnol strve as Ity o33 Rogistered Agont. [¥ou must deslgrate wn individusl or wotter |72~ ) T
buxinoss entity with an otive Florida regieraton.) L8 |
"
The name and the Florida street address of the registered agent arc: :Eog z o [
2
Dr. Parinchery Naraygn g @ ‘
Nams
3428 NW 430 Street, Syite B
Florida street ddress (P.0. Box NQT|scceptable)
Gainesville, FL 32608 1
City, State, and Zip
Having besn named as registered agend and to avoept of process jor the abowe statzd limited
Liabillty company ai the place designated in this » 1 hereby accept the appolntmerd as

regisiered agent and agres to act in this capagity. | agres to comply with the provizions of ol
Statutes relating to the proper and complele perfo of my dutics, and ! am familiar with and
accept the obllgations qf my pasition as registered as pravided for in Chapter 608, F.S.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Memocr is as follows:

Title: Name aod Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR % Egﬁ% gﬁﬁ
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{(Use atiachment if necessary)

ARTICLE V: Effective date, if othor than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cangot be more than five business days prior
to or 90 duys after the date of filing.)

REQUIRED SIGNATURE:

[\ o0
Signature of & membér or x puthorived piyresentutive of 4 member.

{In ascordance with section 608.408(3), F. Stwtules, the execution :
of this dotument constitutes an affimation pandﬂu of pegjury
that the ficts statnd herein ar¢ (e}

Dr. Perinchery Narayan, ber/Manager
or prittéd naemo 418

$125.00 Flllng Fee for Articles of Organization and Designption
of Registered Ageat

§ 30,00 Cartitiad Copy (Opticaal)

§ 500 Cectificate of Status (Optional)
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