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COVER LETTER

TO: Registration Section
Division of Corporations

sursper. JHS Lithotripsy Solutions of South Florida, LLC

Name of Limiled Liability Company

The enclosed Articles of Organization and fee{s} are submitied for filing.

Please return all comespondence concerning this matter to the following:

Capital Services Corporate Filings Team

Name of Person

Capitol Services, Inc.

Firm/Company

800 Brazos, Suite 400

Address

Austin, TX 78701

City/State and Zip Code

LMPulju@uhs.com
- Trminil adiress: (10 be Geed for llure aunual repor netifigatony T

For furtlier information concerning this matter, please call:

800 , 345-4647

Geneva Harrison at(
Aren Code & Daytime Telephane Number

Namie of Peison

™ wn
L
.“ISS.OO Filing Fee & D$I60.00 Filing l"j{t‘.:p1
Centificate of Stéffs&:
Certified Copy

(additional copy is enclosed)

Enclosed is a check for the following amount:

[]$125.00 Fiting Fee  [_18130.00 Fiting Fee &
Certificate of Status Certified Copy
{additional copy is cnclused}

Strect/Courier Address
Registration Section

Division of Corporations
Clifion Ruilding

2601 Lxecutive Center Circle
TaHahassee, 'L 32301

Mailing Address

Repistrution Section
IHvision of Corporations
PO Box 6327
Tallnhassee, FILL 32314
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AR PICEES OF ORGANIZATIONTOR mmm LHMI I JLD LEABIATY (“‘OMPANY '

ARTICLE I N‘unc. '
lhe namu of the Limited Llablhty Compsiny:is:

UHb Lrthotnpsv Solutlons of South I-Iorsda LLL
: (Must end with the words “Limited Liability Lompnny. T L Co™ of “LLEY).

'-ARTI("LI] II Addrcss
“The mailing addmss and street address of the principal office’of the- lextcd lebll[!y Company is:

"Princib'aligffice Address; o | Mailing: Addigas
3953.9W Bruner Terrace 6625 West 78th Strea; Sulte:300
_Pét;lrn_j(;)ity;. FL34990 Minneapohs MN 55439 '

'ARI [( LL I Regnstwcd Agent, Rq,lstered Ofﬁw, & ch:stex 1] Ag.mt’s bign ature:

(The Limited. Liabliity Company cannot serve as Its own Reglstered Agent. You'must desighate an- Tndividual or mmthcr o~

business-entily with anl active-Florida wglslmtion )] a3
" The name and :thc Florida street addrcss oiz‘th,c, régistered, agent are: —
] o
Michael Philipovichi « 1
Naiuo & ﬂf
= m:}
3953 SW Bruner Terrace -
. ~d

Floridd street address (P, 0 Box: NOT, acccptab!c)

. Palm (,sty, FL 34990 FL.
City, Staté, and Zip

Havmg been named as-registered agent and to aceept sérvice of process for the above stited limited.
liability company at the-place desighated in this-certlficate, | hereby-accept the appoiitment as
registered agent and ggree to det inthis capacity. 1 further agree to.comply with the provisions of
il statutes relating to the proper.and complew performeance of iy duties, and I-am familiar with
. and accépt-the obhganons nf my position as regrsrered agent as provided-for in Chaptér 608, F 8.

7 'Registci'ed “Agent's Signatire (REQUIRED)

{CONTFINVED) -

© Papel of2
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AR LICLYE IV Manager(s) o Maiiaging Member(s):
. The ndme and-dddress of each Matiager or Managing Membeér is'as follows:

‘ ".:m‘f ‘ o -Name and_Address:
s MMGRM Manabcr '
o “MGRM" Managmj, Member

-*MGRM - - Michasl Fhilipovich.
A ' ' - B9B3EW BrunerTerrdc_,e

Palm City, FL 34990
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ARTICLE V: Bffootive datc, if othier than the dats of fling: (OPTIGNAL)
{It all 'éﬂ‘e’ctwc date is Tisted, the date st be specific-and canmot be more tlmn five mis}nes:?'finys

prior to or 90 days:after the dite.of ﬁlmg)

' RED IJIi!E])-SIGNA‘i‘URE:

" sigduilure of a member or an authorizcd representative of n membet.,

(I, accord&ncc witht section 608, 408(1) £ ionda Staiutes, the exceutloh: 6t thiis docuinent
constitnes aaffirmation under-the penaltles of periury thut the fuctssiated oreln are true,
L awire that-aity fulse information submitted in-a documetit o the: Department of State
conatities a third degrée felony as provided:for In's:817.155, 7.8y .

Mlchael Phillpovich:.
© Typed or pritted nwne of slgneo

iling Foew: ' : .

$125 00 l"llim, Fee foir Articles of Or panization and Designation
"ol Reglstéred Ag,unt .

- $30.00 Cei'tified Copy (Optional).

$ - 5.00 Certifieate of Stittug (Optionaly -
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