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ARTICLES OF ORGANIZATION
OF
West Qrange Maitland Dialysis Center, LLC

608 827 5501 P.002-003

ARTICLE L NAME

The name of the limited liability company is: West Orange Maitland Dialysis Center. LLC

ARTICLE 11 ADDRESS

The principal place of business and mailing address of this Limited Liability Company skall be:
10000 West Colonial Dr. Suite 180, Ocoee, Florida 34761,

ARTICLE Iil INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Banji Awaosika. 10000 Weast Colonial Dr, Suite
180, Ocose, Florida 34761, Located w the Counly of Orange.

Having been named ws registered agent and (o accept service of process for the above siated limited
Liability company at the place desipnated in this certiticate, | hereby aceept the appoinunent as
registered agent and agree 1o act {n this capacity. [ further agree (0 comply with the provisions of all
statutes relating Lo the proper and complete perforinance of my duties, and | am familiar with and
aceept the pbligations of my pasition as registered agent as provided for in Chapter 605, F S,

Signature: E ?é ‘ Date: -{/&//’bf

Banji Awosika

ARTICLE 1Y MANAGERS/MEMBERS

The management of the limited liability company is reserved for the members and the name and
address of the member of the Limited Liability Company is:
BRanji Awosika, 10000 West Colonial Dr, Suite 180, Ococe, FL., Florida 34761
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ARTICLE V BURATION

The duration for the limited liability company shall be: Perpetual.

/VM-—\‘ Date: May 5, 2015

(In accordance with section 603.02C3 (1) (b}, Flotida Statutes, the execution of this document

constitules an aftirmstion under the penalties ol perjary that the facts stated herein are true.
i am aware that any false informalion subnritted in ¢ Jocument 1o the Department of State

constitutes a third degree felony as provided for ins 817155, F.8)

Busincss Fitings Incorporated, Organizer

Mark Williams, A V.P.

Authorized Representative

Prepared by Mark Williams, Rusiness Filings Incorporated, 8020 Excelsior Dr , Suite 200, Madison,
W1 53717
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