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ARTICLES OF ORGANIZATION
TAMPA RENAT, PHYSBICIANS, P.L.

ARTICLE I - Name

Vhe name of the Protessional Limited Liability Compuny is TAMPA RENAL
PHYSICIANS, P.1..

ARTICLE il - Address
The mailing address md slrnet addrws of the Profmsmnal Lln'med Lmbxhty Cump:my is:

3500F l'lctnherAvenm: '%mtc "18‘ o C
Tampa, Florida 33613 .. .

ARTICLE [T - Professlopal Services kgp_u_md .
The Professional 1. nut.chmhihE’(Cmbm:} sha]]rcnder ﬁédiuﬁ]-mrﬁém
ARTICLE

LY

Iv - Ragmered .Agent and Rngstered Address

g

= pog
IN WTTNESS WHEREOF, the undermgned has excuntod thode Atticles of Organization a2
an authorized representative of 2 Member this 23" day of August 2007,

——
=6 9
The name and tha strcet addrass of tlw regrstca'od agent ig: Y o
| =
. Enn Sn-uth Acbel Beq.. . = I S
bhumakcr Viop & Kendrick, LLP e
101 East Kennedy Boulevard . o o=
‘Suite 2800- - -~ =
Tampa, Florida 33602 oL @
N~
wn

signature of an authorized representative of 2 member.

(In accordance with section 6U8.208(2). Flucida Statutes, the exexution
of this document constitutes an sffirmation under the penalties of
pegjury that the facts staled heroin ape tie.)

Ecin Sandh Aebed
Typed or printed name of sighee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PIIRSUANT TO THFE. PROVISIONS OF SECTION 608415, TLORIDA STATUTES, THE
TINDERSIGNED PROFLCSSIONAL LIMITED LIABILITY COMPANY SUBMITS 'THE
FOLLOWING STATEMENT TO DESIGNATE A RUCISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLURIDA.

L. Thc pamc of the professional timited tiahility covmany is TAMPA RENAL
PAYSICIANS, P.L. -
2. The nome and the Flunda stret address oF the rcgtstered agent m.
. Eﬂnsmml Esq o u. o v
Shumaker, Loop & Wendriok, LLP -
141 Bast Kennedy Boulmrd . .
- Sullc2800 e ‘ ’
« 1 Tampa; Florida 33b02 Coanh
’ : " r..’” el ? .;,":":’.',1)1 I S TR L

Having beer named us regmernd agent u rlrf to aceopt service uf procass r'or rhe above stated

limited tability eompany af the.place. rlwrgnaiad in . this - ceriificate, 1 haveby arcept the o
appointment &5 regisierid agent and agre w act in this capueity. I further agree in comply with S e

the provisions of ad! statutes relating to the proper and complete performance of my duties, and {r

am familior with and accept the obligntions of my pomnon y; rzgmcred agént. R
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