Division cﬁﬁt‘v""q '1m l 1{'5 PMPage 1 of 2
orida Department of State

Division of Corporations
Electronic Filing Cover Sheet

T

Note: Please print this page and use it as a cover sheet. Typc the fax audit
number (shown below) cn the top and bottom of all pages of the document.

(((H19000217611 3)))

00 OO0 00 O

H190002176113A8C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporaticns ?'{‘Jl =
Fax Numbpor < {A50)617-6381 oy par
.S I S
From: . m =
Account Name  : CAPITOL SERVICES, INC. e —
Account Nutber : 120160000017 e ':' o0
- =& - {'.l} b
Phone . : (953)498-550C e e
Fax Number : (BC0O)Y432-3622 rm -5 St
Pl &
- = -
**prter the email address for this business entity to be used for fut'.lfe:f' g
annual report mailings. Enter only one email address please.** m

Email Address:

FLORIDA LIMITED LIABILITY CO.
UROSOLUTIONS LLC

[(Te?‘tiﬁcatc of Status | 0 I

[Certiﬁed Copy I 1 |
0 {Page Count I 03 |
= [Estimated Charge | s155.00 |
:QE
0
Electronic Filing Menu Corporate Filing Menu Help
N CULLIGAN

https:/fefile.sunbiz.org/scripts/efilcovr.exe JUL 19 208 7/18/2019



:. 5 g [
(03/04) 07/18/2015 03:18:33 pm. '=-
H190002176 14~

208 Juy g AM10: 59

SECRETARY of sppre

E‘%LLF&H.&]SSE E, FL

Taylor Seay 8004323622

ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIAKILITY COMPANY

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

UroSoclutions LLC
(Must contaln the words *“Limitod Liability Compeny, “L1.C.,” o7 “LLC.")

ARTICLE II - Address:
‘The 1oeiling address and stroat address of the principal office of the Limited Liability Company is:

ail :

Proncipal Office Address: .
9010 Strada Stell Ct 103 8010 Strada Stell Ct 103
Naples, FL 34108

Naples, FL 34109

ARTICLE IH - Registered Agent, Registered Offiee, & Rogistered Agent's Sigmature:
{The Limited Liability Compeny cannot serve as its own Registered Agent. You must designate &n indtriduml or

another business cntity with an ective Florids registretion.}
The name and the Florida sireet address of the registered agent are:
Daniel J Conlay
Name

9486 Gulf Shore Dr

Florida strest addross (P.O. Box NOQT acceptable)

Naples, FL 34108

Chey Statc

Having been named as registered agert and to accept service of process for the above stated limited habllity cosparny of e
ploce denignetad in thix cartificote, [ hereby accept the appointwent o3 reglrtered agent and agree to act in this caparily. [
further agres ta camply with the provisions of all stxiuses relating to the proper and compiete performance of ny dydiss, and !
am familiar with and aceept the pbligailons of my patition as regiviered agert a3 provided for tn Chapeer 803, FSs.

2ip

Registered

(CONTINUED)
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ARTICLE V-
The: name andt adriress of cach person authorized to manage and controi the Limited Liability Company:

Tule
"AMBR" = Authorized Mcmber

Name and Addeess:

"MGR" = Mansger

MGR

Daniel J Conley
9486 Gulf Shore Dr, Naples FL 34108

(Use attachment Lf neccssary)

ARTICLE V: Effective dats, if ather than the date of filing:

. (OPTIONAL)

{If an effective dabe is |5ied, tho dute must be specific and cannot be more than five businexs days prior ko or 30 dayy after

the date of fillng.}

Note: 1fthe date inserted n this block does 20t meet the applicable stahtory filing requirements, this date will not be listed a3
the document's effective date on the Depurtment of Stute's records.

AHTICLE YL Oher provisions, if any.

REQUIRED SIGHA'I%Z j W

tare of & mectheF or an aathorizedfepresentative of 2 member.
cumenl is execuled in accordance with section 605.0203 (1) (b), Florida Statutes,
I am avare tet any falss information submitied io 8 document to the Department of St
constitutes a third degree felony as provided for in 3.817.155, F 8.

Daniel J Conley

Typed or printed mame of signce

' Liling Feesl
$125.80 Filing Fee for Articies of Organization and Designation of Begistered Ageni
$ 30,00 Certified Copy (Optional)

$ 500 Certificate of Status (Opiional)
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