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ARTICLES OF ORGANIZATION OF
BROWARD KIDNEY CENTERS OF FORT LAUDERDALE, LLG

-

The undersigned, baing authorized to execute and file these Articies of Qrganization, hereby

certifies that:
ARTICLE | — Name:
The name of the limited liability company {hereinafter referred to as the “*Company™) i

“Broward Kidney Centers of Fort Lauderdale, LLC."
' ARTICLE 1| — Addrees:
The mailing address and street address of the principal office of the Company is: N

1516 University [Cirive, Suite 203 S =

Coral Springs, Florida 33071 oo

tw  EX
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ARTIGLE it — Registered Agent, Registered Office & Rogistered Agant's Signature’
The name and Florida street advress of the registered agent are: Harold E. Kaplan 1'.;_
. =

S

Univetsity Drive, Suite 203, Coral Springs, Florida 33071
Having been named as rogistered agent and lo aceepl service of process for the a
stafe limited liability company lhe place degignated in this ce{ﬁficafe, | hereby acce

appoinfrment as regiétered agent and agree to act in this capacily. 1 lurther agree [0 comply
with the provigion of all status relating to the proper and compiete performance of my dufies

and | am familiar with and accept the obligations of my pasillen as regisiered agent as
provided for in Chapter 608, F.5
st S Ky o
Harold E. Kapian

ARTICLE [V — Management:

The Compaty Is to be 28 manager managad company
ARTICLE V — Limitation on Agenecy Authority of Members
Pursuant fo sestion §08.4235 of the Florida Limited Liability Gompany Act, no member of the

Company shall be an aéent of the Company solely by vifue of being a member
IN WITNESS WHEREDF | have signed these Articles of Organization and acknowledgad
f February, 2006.

them to be my act this 7% j/o
iatve

Signature of authorlzed repre
(In accordance with Saction 608.408(3), Florida Slaiutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)

i
Harold E. Kapian
Typed or printed name of signee
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