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GREGORY P. ZAINO
€ FT1] 662 Hunters Road
Naples. Flonda 34109

Julv 13,2017

Flonda Deparument of State
409 Fast Gaines Street
Tallahassce. Florida 32399

Re: Prosiate RN, LIC
Dear Sir or Madam:

This letter 15 10 confirm that the undersigned. Gregony P. Zaino. who is the principal of
Prostale RX. Inc.. consents to the creation of Prostate RN, LLC and the filing ot the Articles of

Oreanization attached hereto.

Please do not hesitate 1o contact me 1t vou have any questions or aced any additional
documentation. Thank vou.

Smeerely yaurs,

P"(A



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Prostate RX, LLC
(Must contain the words “Limited Liability Company. "L.L.C.." or “1..C.")

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liahility Company is:

Principal Office Address: Mailing Address:
740 Friendship Lane 7430 Friendship Lune
Nuples, FL 34120 Naples, FLL 34120

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Lamited Liability Company cannut serve as its own Registered Agent. You must desivnate an individual or
another business entity with an active Florida registration.)

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

Jett Novatt, Esq.

Name

1412 Panther Lane. Suiwe 327
Florida street address (P.O. Box NOT acceptable)

Nuples Fi, 34109
Ciry State Zip

Hervirrg been numed as registered avent and to areepl service of process for the above stared limited Liakilin: company at the
place designated in this certificare. § hereby accept the appuintment as registered agemt and agre te act in thiy cupacine, |
Jurther agree 1o comply with the provisions of ull statwtes relating 1o the proper und complere perjorntance of my duties. and 1
am familiar with und aceept the obligurions of my pesition as registered agent as provided fir in Chapuer 603, F.8

e -
%"// e Y,
/(c_ istered Agent’s Siznature (REQUIRED)

{CONTINUED)




ARTICLE 1V-

The name and address of’ each person authorized io manage and control the Limited Liability Compans:

Titdes

"AMBR" - Authurized Member
"MGR™ = Manager

MGR

Juhansen, L1LC
1935 8th Sireet Suuth
Naples, FL 34102

(Use anachment if necessary)

ARTICLE V: Effective dale, if other than the date of filing:

AOPTIONALY
t1f an effective date is listed. the date must be specific and cannot be more than five business d

4ys prior to or 90 davs after
the date of filing,)

Note: I the date inserted in this block does not meet the applicable statutory filing reguiremenis. this daie will nol be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI Other provisions. if any.

BREQUIRED SIGNATURE:

Sign/agur{ofa member of an aurhorized representative of a member.
This docgment is executed in accordance with section 605.0203 (1) (b). Florida Statuies.

1 am awedire that any false information submitied in a document 1o the Depanment of Siare
constitutes a third degree felony as provided for in s.817.155. F <.

Jett Novari, Esg,. Authorized Representative
Txped or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Centified Copy (Optional)

$ 500 Certificate of Statys (Optional)
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