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ARTICLES OF ORGANIZATION FOR FLORIDA YIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

WDC HOLDING COMPANY, LLC

(Must end with the words “Limited Liability Company, “L1L.C.,” ot “LLC.™)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the L:n:uted Liability Company is:
Principal Office Address: Mailing Addrms:
70E1 Cypress Road, #104
Plantation, FL 33317

7081 Cypross Road, #104
Plantation, FL 33317
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnnﬁxra: o i
(The Limited Lisbility Compeny canmot sorvu a3 its own Registered Agent. You must designate an ndividual of m_u‘xcr o commmeru
business extity with an sotive Florida registration.) = E o 'am-*
o "it (3] »
The name and the Florida street address of the registered agent are: sy CD‘ = TFf
. - » P hus 4 o
Vicki Burrier e e
: Name ;Cé = :_
_5 mow
7061 Cypress Road, #104 -
Florida street address (P.O. Box NOQT sccaptabls)
Plantation m 33317
City, State, and Zip

Having been named as registered agent end to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I firther agree to comply with the provisions of all
Stetvites relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S,
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of ¢ach Manager or Managing Member is as follows

Title; Nam dress;
"MGR" = Manager
"MGRM" = Managing Member
MGRM St. Augustine Dialysis Facility Com.
7081 Cypress Road, #104
Plantation, FL 33317
s [
(Use attachment if necessary) ‘ e &
el ) - ety
ARTICLE V: Effective date, if other than the dan’. of filing:

;m—"z‘

(GRTIONAL) .-
(If an effective date Is listed, the date must be specific and cannot be more than five busm: days prlor
to or 90 days after the date of filing.)

...(w_
. PIE R R
REQUIRED SIGNATURE: oo @

ﬂp-m -ﬂ msxtber w‘ na utiulml npnnuuﬂu au mnbcr. .

(In accordance with sectlon 608.408(3), Flarida Statutes, the excoution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are truc.)

Vicki Burrier
Typed or printed name of signen

Filing Fees: ’

$125.,00 Filing Feo for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optioual)

$ 5.00 Certificate of Status (Optional)
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