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S8UBJECT: FLORIDA RCBOTIC AND MINIMALLY INVASIVE UROGYNECOLOGY, P.L,
REF: W11000001163
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Wa recaivad your electronically transmitted document. Howaver, thdli< .
dooument has not been filed. Please make the follewing connectlona'and ;g f:
refax the complete document, including the electronic filing cover shggt Eg
Please substitute the words "limited llabillty company" for the woré%
recrporation® in Artisla V.

=
The entity will be & limited l;abxlxtyc:ﬂl ™~
company, not a corparation.
Pleage return your deocument, aleng with a copy of this letter, within &0
days or your filing will be censidaered abhandoned

If yvou have an queut;ons concerning the £iling of your document, please
call (850} 245-8911.

Brenda Tadlook

FAX Aud. #: 211000005102
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ARTICLES OF ORGANIZATION OF
FLORIDA ROBOTIC AND MINIMALLY INVASIVE UROGYNECOLOGY, P.L.

The undersigned, being authorlzed to execute and file these Articles of Organlzatmn hemb__y
cortifies that.

Nyl |

SNOLLYHOdYOD 40 HOISIMG

ARTICLE 1 — Nams:
The name of the limited liability company (herelnafter refarmed to as the ‘Company”) is “Florida
Rohotic And Minimally Invasive Urogynecclogy, P. L"

ARTICLE Il — Address:
The mailing address and street address of the principal office of the Company is:
5300 West Hillshore Boulevard, Suite 207
Coconut Creek, Florida 33073

1S :E Hd

ARTICLE It — Ragiatored Agent, Regiatered Office 8 Registerad Agent’a Signature:

The name and Flotida Street address of the Campany’s registered agent is; Harold E. Kaplan,

Esq., 1515 University Drive, Suite 201, Coral Springs, Flarida 33071.

Having been named as registered agaent and to accept service of process for the above state
limited liabifity company the place designated in this certificate, | hereby accept the
appoinimant as registered agent and agree lo act in this capacify. | further agree to comply
with the provision of ali statutas relating to the proper and complets performance of my duties
and | am famillar, with and acrept the obfigations of my position as registored agent as

provided for in Chapter 808 F.S. /

Harold E. Kaplan, Esq. 7

ARTICLE IV - Limitation on Agency Authority of Members:
Pursuant to section 808.4235 of the Florida Limited Liability Company Act, no member of the
Company shall be an agent of the Company solely by vilue ¢f being a member.

ARTICLE V — Limitation on Ownership And Purpose:
This Company is organized -for the purpose of rendering medical and related services and
transacting any and all lawful business permitted for such a professional senvica limited liability
company under Chapters 808 and 821 of the F.S. and pursuant to Chapter 821 F.S., the
members of this P.L. shall be physicians licensed under Chapter 458 F.S. or 459 F.S.

IN WITNESS WHEREOQF, | have signed these Articles of Organization and acknowledged
themn,to be my act this 8th day of January, 2011.

WE/M‘-———

Signature of autharized rebregentative

{In aqoordance with Section 808.408(3), Florida Statutes, the exécution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)

Hagld E. Kaplan. Esa.
Typed or printed name of sianee H oo OODSIO&
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