FILED 8:00 AM

. . Jror o September 25, 2002
Florida Limited Liability Company ek, Of Stafe

Article I
The name of the Limited Liability Company 1s:

PATIENT CENTERED RENAL CLINIC, LL.C

Electronic Ar%cles of Organization L02000025043

Article I1
The street address of the principal office of the Limited Liability Company 1s:

101 HEALTH PARK BOULEVARD
SUITE 106 / JAKADOFSKY BUILDING
ST. AUGUSTINE, FL. US 32086

The mailing address of the Limited Liability Company is:

P.O. BOX 19796
JACKSONVILLE, FL. US 32245

Article 111
The name and Florida street address of the registered agent is:

JAMES E FARAH

3060 MERCURY ROAD
SUITE 101

JACKSONVILLE, FL.. 32207

Having been named as registered agent and 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 this capacity. I 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.

Registered Agent Signature: JAMES E. FARAH
Article IV

The Limited Liability Company 1s a manager managed company
Article V
The effective date for this Limited Liability Company shall be:
10/01/2002

Signature of member or an authorized representative of a member
Signature: JAMES E. FARAH



