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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYARTLITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabillty Company |s:

Sarasots Physicisne' Dialysis Canter Narth Huldwo, LLC
{Mut end with tho words *imited Lixbillty Campany, “L.L.C.," of “LLEM}

ARTICLE Il - Address:
The mailing rddresy and strest address of the principal office of the Limited Lisbllity Compeny is:

Principal Office Addrens; Mualling Addresy;

1921 Waldemere Street 1921 Waldemoue Strest
Suits 107 Suite 107
Saragoly, Florlda 34239 Sarasoty, Florida 34239

ARTICLE II - Registered Agent, Rogistored Office, & Registered Agent's Signature:
{The Limited Lishiley Company caanot sorve a3 fis own Rogiuterad Agral You must dosignate an individunl or anothor

businesy ontity with an aclive Florida reglacration,)

The name and the Florida street address of the rogistered agent ave:

698 WY w2 0l
i

C T Corporation Sysern
Nama
1200 Bouth Pina tetund Road
Flosida streat address (PO, Box NOT accoptobly)
Plantation FL, 33324

Clty, Stale, and Zip

Having buen named oy registered agent and to acospt service of process for the above siated limited
lability company ot the place dasignated in this certificate, ] hereby accept ihe appointment as
registered agenit ond agree 10 act in this capacity. I further agree w comply with the provisiens of all
stutiaes velating to the proper and complete performance of my durles, and  am jamilior with and
aceept the obligations of my position as reglstered agent 03 provided fov in Chapter 608, K.S.,

T Corporsticn System Anistant smg
y L{‘ Katia Markows

Registared Agent's Signzture (REQUIRED)

By:

(CONTINUED}
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ARTICLE IV- Menrager(s} or Managicg Member(s):
The name and address of each Manager or Mangging Member ts as follows;

Title: Name end Address:
"MGR" = Manager
"MGRM" = Maneging Member

Stevan W, Finsman, M.D,
1921 Wuldemere Street, Bube 107
Sumszofa, Plovide 34239 )

MGRM

Ashtok Baytry, M.
1921 Waldomere Stroct, Sulta 107
Seyssots, Floride 342319

MORM

Ranjan P. Ghoss, M.ID.
1921 Waldemars Stroet, Suite 107
Sarasptn, Plorids 14230

MGORM

SPE ATTACHMBNT

*
)

64

(Use attachment if necessary)

ARTICLE V' BEffective dute, If other than the date of filing:
(1f an eMective date ks Hsted, the date must be specitic and cannot be more thua five business days prior

to or %0 days after the date of filing,)

REQUIRED SIGNATURE:

Siguliture of o plember or an authorized vepresantutlve of p member.

(In pccordance with wection 508.408(3), Fiorida Statutes, the oxscution
of this doournent oonatitutes an effivioation undor the punaities of pjury

that the fusts stated herein are rue.)

Hally Camall

Typed at printed nama of signoe

Fling Fess:
$125.00 Filing Foo for Articicos of Ovgontzation and Designatin

of Registersd Agcat
§ 36.00 Certified Copy (Optional)
§ 5.00 Cerificate of Status (Optional)
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MGRM Horman Weber , M.D.
1921 Waldemere Streot, Suite 107
Sarasota, Florida 34239

MGRM Domenick E, Cover, M.ID.

1921 Waldomers Strect, Suite 107
Sarasota, Florida 34239




