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Octobar 31, 2013

FLORIDA DEPARTMENT OF STATE

A A
CT CORPORATION SYSTEM Dvision of Corporations

I

SUBJECT: SOUTH FLORIDA NEPHROLOGISTS, PLLC
REF: W13000060526

We racaived your electrxonically transmitted document. However, the
document. hag not been filed, Please make tha following correetions and
refax the complete document, inocluding the electronic filing cover sheet.

The name designated in your document is distinguishable on our records.
However, the name is similar to a nama already on file with this offlce.
Therefore, the use of this name may result in future complications, The
name of the existing entity is : SOUTH FLORIDA NEPHROLOGY, P.A., document
number P03000010768,

You may 1.) resubmit the document under the current name; or 2.) choose to
file under another name. If you chocse to file under another name, please
make the appropriate correction throughout the document(s).

If you have any further quaestions concerning your document, please wall
(850) 245-6051.

Tammy Bampton FAX Aud. #: H13000240744
Regulatory Specialist III Letter Number: 813a00025365
Registration/Qualification Section
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(850) 245-6051.
COVER LETTER

TO: Registration Section
Division of Carporations

wasecr, South Florida Kidney Care, PLLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please rcturn all correspondence concerning this matter to the following:

Elizabeth Campbell

Name of Person

Robinson, Bradshaw & Hinson, P.A.

Firm/Company

101 N. Tryon Street, Suite 1900
Ad

dress

Charlotte, NC 28246

City/State and Zip Code

ecampbell@rbh.com

E-mail address: (to be used for [uture annuak report potification)

For further information concerning this matter, please call:

Elizabeth Campbell . 704 377-8170

Name of Person Aren Code & Daytime Telephone Number

Enclosed is & check for the following amount:

W$125.00 Filing Fee  [15130.00 Filing Fee & [8155.00 FilingFee & [ $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{sdditional copy is enclosed) Certified Copy
(additional copy ts enclosed)
Mailing Address Strect/Coyrier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahasses, FL 32314 2661 Execulive Center Circle

Tallehassee, FL 32300
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

South Florida Kidney Care, PLLC

(Must end with the words “Limited Lisbilisy Company, “L.1.C.," or “LLC.")
ARTICLE 1l - Address:

‘The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4060 Sherdan Sireet, Suile B 4080 SheAdan Skroet, Sulle B
Hollywaod, Florida 33021 Haollywood, Florida 33021

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signatare:

{The Limited Lizbility Company cannot serve as its own Reglsicred Agent. You must dosignate an individual or snother
buyiness entity with an active Florida reglstralion.)

The name and the Florida street address of the registered agent are:

C T Corporation Sysiem

Name

1200 South Fine Island Road

Florida street sddress (P.O. Box NOT aceeplable)

FL 33324
City, State, and Zip

Plantation

Having been named as registered agent and 1o accept service of process for the above stated limired
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capachty. [ further agree to comply with the provisions of
all statutes relating ta the proper and complete performance of my dutles, and I am familiar with

and acce

pit the obligations of my position as registered agem as provided for in Chapter 608, F.S..

T

——— Temnell Kearney Asst, Sceretary
Registered Agent’s Slgnature (REQUIRED)
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ARTICLE IV- Mannger{s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

"MGR" =
"MGRM" = Managing Member
MGR

Name and Address:

Joraph A Kuhn, M.D., FACP
102 Haywood Road
Wilmingion, Delawara 18807-1114

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an cfiective date is listed, the date must be specific and cannot be more than five business days
prioy to or 90 days after the dute of filing,)

ARTICLE VI: The specific purpose of the Professional Limited Liabilicy Company is to own and operate &
REQIIRED SIGNATURE:

nephrology physician praclice.

{In ce with section 608.40E(1), Florida Stahites, the exocution of his docurnent
const] on afiirmation under the penaltes of perjury (hat the facts stated herein are true,
[ am aware that sny (uise informatlon submittad fn & document to the Department of Siate
constuney s third degree felomy as provided for ins.817.155, B.8.)

Jogoph A Kunn, MD, FACP

Typed or printed name of signice

Flllpg Fees;

$133.00 Flliag Fee for Articles of Organtantion asd Deslpnation
of Reglstered Agent

$ 30.00 Certiled Copy (Optlanal)
$ 5.00 Cerificate of Status (Optionai)
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