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ARTIGLES OF ORGANIZATION
@ FOR

HC ACUTE DIALYSIS SERVICES, LLC

ARTICLE | - NAME |
The name of this limited liability company shall be HC ACUTE ;
SERVICES, LLC.
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ARTICLE J - DURATION "'w{;ﬁ —
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The limited liability company shall have perpetual existence. e, ‘:;
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ARTICLE fil - PURPOSE AND POWERS _ ZR 2
o
This limited liability company is organized for each and every legal and lawful
purpose for which a limited liability company may be organized pursuant to the Florida
Limited Liability Company Act.

This limited liability company shall have and may exercise all powers and rights
which & limiled liability company may exercise under Florida law or the laws of the
United States of America. '

ARTICLE IV - PRINCIPAL OFFICE

The majling and street address of this limited Hability company shall be 7061
Cypress Road, Suite 104, Plantation, Florida 33317.

ARTICLE V - INITIAL REGISTERED AGENT AND OFFICE

The initlal registered agent for this limited liability company and the sfraet
address of the initial registerad agent are:

Kenneth J, Well, Esguire

Richrman Greer Weil Brumbaugh
Wurabite & Christensen, P.A.

201 S. Biscayne Boulevard, Suite 1000
Miami, FL 33131
TICLE V] - ADDITIONAI. MEMBER

S ,
This limited kability company may admit additional members subject to approval
by majority vote of the existing members.
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ARTICLE Vil - INITIAL MANAGER

Thiz lirnlted liabllity company shall be managed by one or more managers. This
limited Hability company shall initially have one manager. The number of managers of
this company may be changed in accordance with the regulations of the company. The
name and address of the initisl manager are as {ollows: St. Augustine Dialysis Facility
{Com., a Florida corporation, 7061 Cypress Road, Suile 104, Plantation, F!uﬂﬁa 3331?

The initial manager shall serve untll the first annual meeting of menﬁ%s o@nﬁ!
its successor is elected and qualified or until #ts resighation. )
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ARTICLE VIii - REGULATIONS
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The regulations of this limited Hability company may only be adapiad;ﬁmen\%l
altered or repealed by the majority vote of the members.
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ARTICLE 1X - AMENDMENT >

_ .Th;s imited liability company reserves the right to amend, alter or repeal any

provision contained in these Articles of Organization in accorda;:ce with the Florida
Limited Liability Company Act.

IN WITNESS WHEREOF, the undersigned has execufed these Asticles of
Crganization this 317 day of October, 2006.

Autthorized Representative of the Members

Kenneth J. Weil
Title: Aftorney-it=Fact
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

LLC.

The name and address of the registered agent and office are:

Kenneth J. Well, Esquire

Richman Greer Weil Brumbaugh
Mirabilo & Christensen, P.A,

201 8. Biscayne Boulevard, Suite 1000
Miami, FL. 33131

Having been named as registered agent and to accept service of process for the
above-named limited liability company at the place designaled in this certificate, |
hereby accept the appointment as registered agent and agree o act in this capacity. |
further agree io comply with the provisions of alf siatutes relating io the proper and

complets performance of my duties, and | am familiar with and accept the ohligations of
my position as registered agent.
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The name of the limited Rability company is HC ACUTE DIALYSIS SERVICES,
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