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ARTICLES OF ORGANIZATION FOR,
@ FLORIDA LIMITED LIABILIYY COMPANY , FILED
| 03MAR 26 AM 8: L
ARTICIE I« Name: SEURET Ay OF STATE

ALLAHASSI:E FLORIDA
The ttame of the Limited Liability Company it: A-UNIQUE KIDNEY CENTER, LLC.

ARTICLE I - Address:

The mailing address and street 3ddress of e principal office of the Limited Liability
Company is: 10726 Charleston Place, Cooper City, Florida 33026,

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signatuye:

The name and the Florida srest address of the repistered agem; are: Manjit 5. Gulatj,
10726 Charleston Place, Coaper City, Florida 33026.

Having been romed as registered agent and 1o aeeept service of process for the above staied
fimited Haiilicy company at the place designated in thix cerdficate. | hereby accept the
appointment as vegistered ngont and agree 10 act in thir capaciny, I fiyther agree to comply with
the provisians of all statures velating to the proper and complets performance of my duties, and

I am familioy with and accept the oblipalions of my position at registered agent as provided for
in Chaptar 08, F S.

F

(i

Manjit . Gutay
Registered Agent's Signatura

C\U/li};{"}:

Manjir 8. Guiau
Signature of a member or an authorized representative of o member

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated harsin are truc.

Manjit 5, Gulay
Typed or prived name of sighe=e
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