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AUDIT NO:_ HO4000063156 3

ARTICLES OF ORGANIZATION
QF
Renal CarePartners of Coral Gables, LLC

ARTICLE }
The name of the imited liability company is:

Renal CarePartners of Coral Gables, [LLC

ARTICLE I

The mailing address and street address of the principal office of the
limited fiabitity company is:

14361 Commerce Way, Suite 306, Miami Lakes, FL 33016

ARTICLE il

The name and the Florida street address of the registered agent are:

Bryan Bauman
1111 Brickell Avenue, Suite 2150

Miami, FL 33131 _
Sryen Baumoan been gamed reglstered agent and to accept service of process for the
above stated lmited liability company ot the place designated fn this certifcate, | heroby
accept the appointment as registored agen! and agres to act in this capacly. | further

agres 1o comply with the provisions of ail statutas relating fo the proger arnd complaae

performance of iy dutlos, asd 1 e lamiliar with and acoept the obiligations of iny position
as registered ager! ag provided for in Chapfer 6082, F.53,

,—M
ryan Bauman
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AUDIT NO: ~Ho4QOOQG3166 & 020 .
ARTICLE IV

The nams and address of each Manager or Managing Member 1 as

foliows:

MGR Orestes Lugo

14361 Commerce Way, Suite 306
Miami Lakes, Fl. 33016

in accordance with gection 808.408(3), Florida Statutes, the excoution of tha
document constitutes an affirmation under the penalties of perjury thet the fack

stated herain are true.
o
Gr{?&him@
{Authorized Reprasantath/e of 2 Memben)

Renal CarePartners of Coral Gabies, LLOC
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