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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
November 3, 1998

CAPITAL CONNECTION, INC.

SUBJECT:; COASTAL UROLOGY, L.C.
Ref. Number: W98000024878

We have received your document for COASTAL UROCLOGY, L.C. and your
check(s) totaling $285.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain the entity’s complete mailing address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6967.

Michelle Hodges

Document Specialist Letter Number: 898A00053567

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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NOV-03-88 TUE 05:29 PM  MORAN SHAMS FAX NO. 4078414148

ARTICLES OF ORGANIZATION
OF
COASTAL UROLOGY, L.C.

These Articles of Organization are made for the purposes of organizing a Florida
Limited Liability Company under the Florida Limited Liability Company Act, Florida Statutes
Chapter 608.

ARTICLE I - NAME
The name of this limited liability company is Coastal Urology, L.C. (“Company”).
LETT - A N

The existence of this limited liability company shall commence upon the filing of these
Articles with the Florida Department of State and shall continue the earlier of 45 years from

the date these Articles are filed with the Florida Department of State or the occurrence of any
of the events specified in Florida Statutes, Section 608.441

» inless continued by the unanimous
consent of all the remaining members. '

ARTICLE 111 - PURPQSE

This limited Hability company is organized for the transaction of any and all Jawful
business.
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. ARTICLE IV - POWERS 5 5EL
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This limited liability company shall have all of the powers enumerated in the Floridas :ﬁ,{
Limited Liability Company Act. o =m
o
ARTICLE V - PRINCIPAL PLACE OF BISINESS AND REGISTERED AGENT

The principal place of business and the mailing address of the Company is 447 N.
Beach Sireet, Ormond Beach, Florida 32176, and the name and address of the initial registered
agent of the Company is Minoo R, Vaghaiwalla, 447 N. Beach Street, Ormond Beach, Florida
32176.

ARTICLE VI - CONTRIBUTIONS

Contributions of cash or property may be made from time to time to the Company upon
agreement of all members.
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Additional members may be admitted from time to time upon the unanimous written

consent of all members of the Company. The terms and conditions of such admissions shall be
adopted by unanirmous written consent of all the members of this Company.

If a member dies, retires, resigns, is expelled, is dissolved, experiences bankruptcy or
upon the occurrence of any other event which terminates the continued membership of the
member in the Company, the remaining members may by unanimous written agreement,
continue the business of the Company.

ARTICLE IX - MANAGEMENT OF THE COMPANY

The Company shail be managed by Minoo R. Vaghaiwalla, who shall serve as manager
until and unless otherwise determined by the members of the Company at any meeting of the
members or until his successor is elected and qualified to act in such capacity. Addwess game

as ma:tmg-
ARTICLE X - REGULATIONS

The members may adopt, alter, amend or repeal regulations containing provisions for
the management and regulation of the affairs of the Company, provided that such regulations
are not inconsistent with the laws of the State of Florida or the Articles of Organization.

ARTICLE XTI - DISSOLUTION

The Company shall be dissolved upon the occurrence of any of the following evefts: gﬂ}

a. When the period established in Article II hereof for the duration of this Iéne%%
liability company expires; = 5:}’%
b. By the unanimous written agreement of all members; or :_g gij

= =

c. Upon the death, retirement, resignation, expulsion, bankruptcy or dissolution é;

a member or the occurrence of any other event that termipates the continued membership of a
member, unless all of the remaining members of this limited liability company consent in
writing to continue the Company.

ARTICLE XTI - TRANSFER OF MEMBERSHIP INTEREST

No member may transfer his or her membership interest or any portion thereof without
the prior written consent of all other members of the Company.




This limited liability company reserves the right to amend, alter or repeal any

provisions containing these Articles of Organization or any amendment thereto.

IN WITNESS WHEREOF, the undersigned member executed these Articles of
Organization effective as of gerrde, /9 |, 1998.

STATE OF FLORIDA
COUNTY OF ORANGE

inoo W Member

The foregoing instrument was sworn to and subscribed before me this /9% day of
Geotvben » 1998, by Minoo R. Vaghaiwalla who is personally known to me or who
as identification. ~ ,

produced

.wp% MAURICE SHAMS
SFAEL wy COMMISSION # CC460034 EXPIRES
% : August 18, 1999

BONDED THRUV'I'RU‘( FAIN [NSURANCE, NG,

M:WAGHAIWA\LLC\CORPSART.LC

Notary Publie? State of Flpfida
My Commission Expires:
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CERTIFICATE OF REGISTERED AGENT
AND REGISTERED OFFICE

COASTAL UROLOGY, LC

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDESIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT,
IN THE STATE OF FLORIDA.

1. The name of the limited liability company is COASTAL UROLOGY, LC.

2. The name and address of the registered agent and office is Minoo R.
Vaghaiwalia, 447 N. Beach Street, Ormond Beach, Florida 32176.

HAVING BEEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE-STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN SUCH
CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY

DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS REGISTERED AGENT.

pase:_{0]19]48- Y/\%
o]

Minoo R. Vaghaiwalla
Registered Agent of Coastal Urology,LJ:,C =
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MAVAGHAIWANLLC\REGAGENT.CTF
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF

COASTAL UROLOGY, L.C.

STATE OF FLORIDA
COUNTY OF ORANGE

The undersigned member deposes and says:

1. Coastal Urology, L.C. has at least two members:

2. The total amount of cash contributed by each of the members is $1,000; no
other property has been contributed by any member of the Company;

3. The total amount of cash or property anticipated to be contributed by member(s)
as of this date is $1,000. This total includes amounts set forth in paragraph two
above.

The undersigned confirms under penalties of perjury that the facts stated herein are

‘/\\ /’/-/:SEAL)
Minoo W, Member
of Coas logy, L..C.

rue.

K.O

The foregoing instrument was sworn to and subscribed before me this | q"’ day”ﬁf

0(‘,—}—0 {oé’,{/ 1998, by Minoo R. Vaghaiwalla, who is pfﬁgxyﬂy%Me or WhO
produced as identification.
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o »uq;@ MAURICE SHAMS

e L MY COMMISSION # CC460034 EXPIRES
August 18, 1999

BONOED THAL TROV FAIN INSURANCE, INC.

Notary Publi€; State of FI}ndé
My Commission Expires:




