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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - NAME
The name of the Limited Liability Company is: Urology Center of Brevard, LLC
ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
575 S. Wickham Rd. P.O. Box 121617
West Melbourne, FL 32904 West Melbourne, FL. 32912-1617

ARTICLE Ill ~ REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S SIGNATURE
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual
or another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

James H. Fallace
1900 S. Hickory Street, Ste. A
Melbourne, FL 32801

Having been named as registered agent and to accept service of process for the above-stated limited liabifity company at the place
designated in this centificate, | hereby accep! the appointment as registerad agen! and agree {0 act in this capacity. ! further agree to
comply with the provisions of all stafutes relating fo the proper and compiste performance of my duties, and | am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

ARTICLE IV - MANAGER(S) OR MMER(S)

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Anthony Saracino, M.D.

PO Box 121617

-
& ({ West Melbourne, FL 32912-1612%
o
Required Signature: - D &"9""““ M ’;}’;?ﬁ

Signature of a mefﬁber or an authorized representativa of a member b'i;'
192

ILL

€2 ¥WH L1

{in accordance with § 608.408(3). Florida Statutes, the execution of this documeant constitutes an affirmation under the penaé&'ﬁf perjury thal'the facts
staled herein are frue. | am awara that eny falsa information submittad in a doecument to the Department of State wnstitu@ﬁﬂhimggrea as
provided for me in § 871,155, Fla. Stal.) 'ﬂm B,

N
Anthony Saracino, M.D. c.l; -4 @
- : I o
Typed or printed name of signee om o3
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