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FEIONEY INTERVENTION CENTER, LL.C

The undersignad, for the prrpose of forming o Wimited Bability company under the Flarlda Limizeg?

FOYLER WHITE MWAPLES
FYFLER ¥HLIE NAYLEY
E

ARTECLES OF ORGANIZATION
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Liability Company Axt, F.8. Chepter 608, herstry makay, acknowledges und filee the following Arteles of S5 %

Orgenization,

ABRTICLE I -- NAME

The name of the Jinited lability company shall be EIDNRY INTERVENTION CHINTER, LIC

(*Compazny™)-

ARTICLE I1 — ADDRESS

The mntling addioas ind streer address of e principai office of the Company shall be B78 109th

Avenns North, Naples, Florila 34108,
ARTICLE 11 — REGISTERED OFFICE AND AGENT

The nare and street addrcas of the registered agent of the Comypany in the State of Flozida i
BOWLER WHITE BOGOOS BRANKEDR EA, 5§11 Pelican Bay Boulovasd, Suibe 500, Naples, Flodda

34108.

¥ WITNESS WEHEEQF, the undersigned has made and zobscribed these Axticles of Organization
at Naples, Florida, on this 12/ day of April, 2005.

MEMBEER O AUTHORIZED REFRESENTATIVE OF

A MEMEER:

Wal . pr—rmosy,

Mk 5. Rugea
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KIDNEY INTERVENTION CENTER, LLC

ACCEPTANCE OF REGISTERED AGENT

FOWLER WHITE .3000S BANKER P A, locarsd at 5811 Pelican Bay Blwd, Sul: 600, Naples,
FL MICB, belng named in the Articles of Qrganization of KIDNEY INTERVENTION CENTER, LLO, as

the registered agent of the liraited Liability company, hereby conzents 1o aceept service of process for the
Urnlead labibity company at ke addeess 2ot forth above, and sesepts the appointoent s registroad agest end
agreas 1 act in this capacity. By its suthorized signatnp beiow, te registered agent agress to comply with
the provisions of all statmes miating to the proper and

lete perfmmancs of ity dutiss. By its sinhorized
signature below, the registend agent significs that it is familiar with amd accepts the oblijarions of the
position of regisiered apent ax provided in Florida Stupates Chapter 608,

FOWLER WHITK BOGGS HSANEER PA.,
Registered Agent
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