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June 24, 2013 Sp
FLORIDA DEPARTMENT OF STATE

RARER & HOSTETLER LLD Davision of Carporations

’

SUBJECT: CENTRAL FLORIDA KIDNEY DISEASE MANAGEMENT, CO.
REF: W13000036136

We raceived your electronically transmitted doscument. However, the
document has not bheen filed. Please meke the following corrections and
refax the complete document, including the elactronic filing cover sheet.

The name of the entity cannot include "CO.." This word/abbreviation is
readily assoclated with or is commonly used to denote another type of
entity. Please amand your document throughout acecerdingly.

The name of a limited liability company must end with the words "Limited
Liability Company," the abhreviation "L.L.C.," or the deslgnation "LLC."
The word "Limited" may be abbreviated as "Ltd." apd the woxd "Company" may
be abbreviated as "Co." The following suffixes are no longer acceptable:
"Limited Company," "L.C.," and "LC." Please amend your document
agoordingly.

If you have any questiona concerning the filing of your document, please
call (850) 245-6870.

Karen A Saly FAX Aud. §#:; H13000141867
Regqulatory Speecialist II Letter Number: 513200015696

P.O BOX €327 — Tallahassee, Flonda 32314
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Name and Duration

The name of this Limited Liability Company is CENTRAL FLORIDA KIDNEY DISEASE
MANAGEMENT, LLC (hereinafier referred to as the “Company”). The duration of the Company shall
commence upon the filing of these Anicles of Qrganization and shall be perpetual,

ARTICLE 11
Principal Office

The mailing address und sireet address of the principal office of the Company is 203 Emestine Steet,
Oriando, Florida 32801-3621, or such other piace as the member of the Company may determine from
time ta time,

ARTICLE {11

Registered Office and Agent

The aduress of the registered office of the Company in the Stare of Flarida is 203 Ernestine Street, in the
City of Orlando, County of Orange, State of Florida 32801-3621. The name of the registered agent al
such address is Gary Barnes,

ARTICLE IV

The Company shall be member-managed and the name and address of the initial member of the Company

Central Florida Kidney Centers, Ing,
203 Ermnestine Street
Orlando, Flarida 32801-362)

DATED as of the 21" day of June, 2013,

CENTRAL FLORIDA KIDNEY CENTERS,
INC., a Florida not-for-profit corporation,
s sale member

By: ,-'-'{Cﬁ'fl-"-. [{MJ f o

Gfé'ry Barnes, Chief Executive
OfTicer

015856,081001 602334168



I S

05-24-13  10:4Ban  From-BAKER & HOSTETLER 407 841 0368 T-720 P 004/004  F-810

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

Purguant 1o the provisions of Florida Statute Section 608.415, CENTRAL FLORIDA KIDNEY
DISEASE MANAGEMENT, LLC, submits the [ollowing statement in designating the registered
officefregistered agent, in the State of Florida:

1, The name of the limited liability company is CENTRAL FLORIDA KIDNEY DISEASE
MANAGEMENT, L1¢,

2. The name and nddress of the registered agent and office is: Gary Barnes, 203 Ernestine
Swreert, Orlando, Florida 32801-3621,

Having been named as regisiered agent and to accept seryvice of process for the above-named limited
liability company at the place desigpated in this certificate, the undersigned hereby accepts the
appointmeny as regisiered agent and agrees to act in this capacity. The undersigned further agrees ro
comply with the provisions of all statutes relating to the propar and complete performance of his dutics,
and is familiar with and aceopts the obligations of the position as registered agent.

Dated: June 21, 2013,

oy ey L

Garf Barnes ’

018856.04 1001 12334164



