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SOUTH FLORIDA NEPHROLOGY CONSULTANTS, P.L. @*Q 22
a Florida Professional Service Limited Liability Company

The undersigned, being authorized to execute and file these Articles of Organization, hereby
certify that:

ARTICLEI Name:
The name of the professional service limited liability company (hereinafter referred to as the
“Company”) is South Florida Nephrology Consultants, P.L.
ARTICLE II Address:
The mailing address and street address of the principal office of the Company is:

c/o 1150 N. 35 Avenue, Suite 465
Hollywood, FL. 33021

ARTICLE III Purpose:
a. To engage in the practice of medicine as a professional services limited liability

company and to carry on services incident to the practice of medicine. The practice
of medicine is the sole and exclusive professional service to be rendered by the

Company.

b. To own property, enter into contracts, and to carry on any business necessary or
incidental to the accomplishment or furtherance of the purposes or objects of this
Company.

c. The professional services of this Company shall be carried out only through those

who have been licensed to practice medicine in the State of Florida.
ARTICLE 1V Registered Agent:
The name and the Florida street address of the initial registered agent are:

Mark S. Feluren
2200 N. Commerce Parkway



Weston, FL. 33326

ARTICLEY Management:

The Company is to be managed by its Managing Members, South Florida Nephrology, P.A.
and SJH Associates of Pembroke Pines, P.A.

ARTICLE VI  Limitation on Agency Authority of Members:

Pursuant to Section 608.4235 of the Florida Limited Liability Company Act, no member of
the Company, other than a Managing Members named herein, shall be an agent of the Company
solely by virtue of being a member.

ARTICLE VII  Existence:

The existence of the Company shall begin on the date the undersigned Managing Member s
have executed these Articles of Organization.

IN WITNESS WHEREOF, we have signed these Articles of Organization and acknowledged
them to be our act this 9 day of February, 2007.

South Florida Nephrology, P.A.,
Managipfs Member

By: Neil J. Weiner, President

SJH Associates of Pembroke Pines,
P.A., Managing Member

Hlla

By: Syed Hashmi, President




Acceptance of Appointment by Registered Agent

Pursuant to the provisions of the Florida Limited Liability Company Act and the Professional
Service Corporation and Limited Liability Company Act, the undersigned does hereby accept his
appointment as registered agent on which process may be served within the State of Florida for the
proposed Florida Professional Services Limited Liability Company named in the foregoing Articles

of Organization.

Mark S. Feluren




