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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE ..

TATL.LAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: RICKY SOTO
DATE: 12/18/2012
REF. #: 000928.178072

CORP. NAME: VENICE DIALYSIS, LLC

( ) ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT { ) ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP (XX) LIMITED LIABILITY

( ) REINSTATEMENT ( ) MERGER () WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( ) OTHER:

STATE FEES PREPAID WITH CHECK# FOR § 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

(XX) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



(850) 245-6051.

COVER LETTER
TO:  Reglstration Section .
Division of Corporationa ‘
Venice Dialysis, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all oorresp:{ndcncc concerning this matter to the following:

Nancy L. Vidad -

Name of Person
McGuireWoods LLP

Fim/Company
77 West Wacker Drive - Suite 4100

Address

Chicago, lllincis 60601

City/State and Zip Code

E-mail address: (to bs used for future annual report notificatlon)

For further information concerning this matter, please call:

Nancy L. Vidad . 3z . )750-8671

. at(
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

015125.00 Filing Fee ($130.00 Filing Fee & [$155.00 Filing Fee & B $160.00 Filing Fee,"
_ Certificate of Status Certified Copy Certificate of Status &

{(additional copy is enclosed) Certified Copy
’ (additlonal copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Divigion of Corporations Division of Corporatlons
P.O. Box 6327 Clifton Buildirig

Tallahasgee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZAXION FOR FLORIDA LIMYYED LIABILITY COMPANY

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

Venlos Dislyals, LG -
st end with the words *Limiked Lishiiity Goomany, “L.LE " or “LLL")

ARTICLE XI - Address:
The mailing address and street address af the principal office of the Liralted Liabitity Company fu:

Erfneipal Office Address; : ailing AJ
3221 Temiam! Tra Same
Port Chariotte, FL 53052.8002 '

ARTICLE 10 - Registered Agent, Regivtered Ofﬁce, & Registered Agent’s S!gnaturc.
(Tho Limited Liatllity Company oucnot sorve 04 its own Rcauhndmt. You migst deslgiete an fndividusl ot enotier
business entity with m aotive Flarida segistmation.)

The name and the Florida street address of tho mgmued agont are!

Kisneath Kavah, D.O.

Nume

3221 Tamiami Tral
Florida sirost nddress (P.O. Box NOT nocepteble)
Fort Charlotte, FL 33952-8502
City, State, and Zip

Haoving been named as registered agent and to accept service of process for the abovc siared Tomdted

Hability company at the placd designated in thiy certificate, I heyshy accept the appointment as.
ragistered agent and agree to act in th ity. Ifurther appée 19 somply with the provisions of
all statutes relating to the proper lete performancy of fy duties, and I am familiar with

and aeeept the obligations of my, n as regivtered agent of provided for in Chapﬂer 608, F.S.,

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Metnber is as follows:

Title: Neme.and Address;
"MGR." = Manager :
"MGRM" = Managing Member
MGR C Kianoosh Kaveh, D.O.
MGR . Rohit Pankhanyia, M.D.
(Use ettachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: Date ef Filing . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be miore than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

by A

Sign of a member or ag‘adthorized representative of a member.

{In accordancé with section 608.408(3), Florida Siatutes, the execution of this document

. gongtitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Melasa Freerks, Authorized Represeritative
Typed or printed name of signee

Filing Fees:

$125.00 Filing ¥ee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional) )

$ 5.00 Certificate of Status (Optional)
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