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ARTICLES OF ORGANIZATION
OF
VASCULAR ACCESS FACILITIES LIC
(a Florida limited liability company)

The undersigned, in forming a Florida liruited ligbility company under the Florida Limifed
Liability Company Act, Chapter 608 of the Florida Statutes, herehy adopts the following Articles of
Organization:

ARTICEL T
NAME
The nume of the limited liability company is Vaseular Access Yagililies LLC (hercinafier, (e
*Company™).
ARTICLE 1
MAILING AND PRINCIPAL ADDRYESS

The mailing address and strect addross of the principal office of the Company is 2450 Goodlette
Roud N, Suite 102, Naples, Flonda 34103,

ARTICLE TIT B

REGISTERED AGENT AND REGISTERKD QFFICH ;Eﬁ

e

=L
The name and strect address of the Company’s registered agent are NRAI Services, lmaig; |
Lizeculive Park Drive, Suite 4, Weston, Florida 33331. r‘ﬁfz

m
. O

IN WITNESS WHEREOF, the undersipned has cxccurcd these Articles of ()lbammnm;f!s'm
the 2 day of February, 2010, P
o=
gt
VASCUILAR ACCESS FACILITIES gtﬂ

Steven (sarullnk
Authorized Representative
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ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT

Having been named as registered agent and to aceept service of process for Vascular Access
Facilities LLC at the place designed in Article lfl of the Articles of Organization, the undersigned
hereby accepts the appolutment as registered agenl and agrees to act in this capacity. The

undersigned further agrees to comply with the provisions of all statues relating to the preper and
complete performance of its duties, and is familiar with and accept the oblifalions of the position as

registered agent as provided for in Chapter 608, F.S.
NRAI SERVICES, INC.

Laufa Lighﬂibidcr, ssistant Sceretary
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