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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

Napled Home Dinlysis, LLC

(Mus enid with the wurds “Limiced Livbility Compuny, “L.1.C.," or "LLE,"}
ARTICLE 11 - Address:

The mailing sddress and street address orthe principal office of the Limited Liability Company is:
Principal

Maijling Address:
5817 Bramells Count
Mepies, FL 34419

5317 Bromelia Court
Napler, £ 3641

ARTICLE 11 - Registered Agent, Registered Olfice, & Registercd Agent’s Signature:—
(Tho Limited Lisbility Company sunnot serve bs ILs awn Repgisered Agent Yal pust sesignate w wndividual or anotlier>> &7
hasiness entlty wilh s pafive Florida roglemation, )
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The name and the Florida street address of the registerad agent ure: . =™
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1200 South Pins letand Roud i
Fiarida sereat nddress (P,0, Bay NOY aguoptable) 2

Planiation

ol
FL. A3324
City, State, and Zip

Having been named as registered agent and to accep! service of process for the above stated limiied
tiability company al the placa designuted in this certificate, 1 heraby aveept the appointment as
registered agent and agree to aof in this capacity. I firther agrae to comply with thy provisions of all
starutey reluting (o the proper and compiele performance qf my duties, and | am familiar with and
accepr the abligations of my position as regisiered agent ax provided for in Chapier 608, F.5.
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ARTICLE IV- Manager(s) or Mauaging Member(s):

The name snd sddress of cach Munager or Managing Member is as follows:

Titles Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGCRM James Reid Starret, MD
5817 Bromelia Coun
Naples, FL 34419
{Usc attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing;

. (OPTIONAL)

(11 an effective daie b Itsted, the date must be specific und capnot be more than five business days prior
10 or 50 days after the date of filing.)

REQUIRED SIGNATURE!

(ool S TSN
gaNture of 4 membes o an nolborlzed roprwseniative of 4 mGwNEY,
{
of

rdance with section G0E.408(3), Florida Sotutes, the execution

is dosument canstitwies an affirmation under (he penalties of perjury
that the tacts stated harein aro trus.}

James Reid Steoeit, M.D,

Typagd ar prinisd name of wignea -

Filing Feeg:

S125.00 Filing Fee for Articles of Organpation and Designation
of Reglotered Agent
§ 38.00 Certified Copy (Dptional)

$ 5,00 Cortificnts of Statuy (Optional)
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