LoDl 94

{(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckup  [Jwar [] mai

(Business Entity Name)

(Cocurment Number)

Certified Copies Certficates of Status

Special Instructions to Filing Officer:

Office Use Only

T

600289682086

8|3

o

o

—
o
[
]
% J—
oL
tl
e
.- T
D)
-1



E 3 N AT'ON AL NCR National Corporate Research (Hong Kong) Limited,

CORPORATE o Hong Kong Limited Company
RESEARCH, LTD® NCR Nationa{ Corporate Research (UK] Limited,
The Right Response at the Right Time, Every Time! Registered @ Engiand and Wales, Registry # 8010712
s o b
Albany ¢ Charlotte + Chicage * Dover * Los Angeles + New York ¢ Sacramento * Springfield + Tallahassee *+ Washington, D.C. + Hong Kong + London
o J i f
Date: 08/30/2016 Account #: 120000000088

Name: ERIC HOOD

Reference #: BO79562

ENTITY NAME: SEBASTIAN KIDNEY CARE, LLC
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COVER LETTER

TO:  Registration Section
Division of Corporations

Sebastian Kidney Care, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return afl correspondence conceming this matter to the following:

Kim Peters
Name of Person
National Corporate Research, LTD
Firm/Company
600 S 2nd
Address

Springfield, I 62704

City/State and Zip Code
changes@nationalcorp.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this manter, please call:

Attoosa Nowrouzi 312 849-8129
at( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

I:]SIZS.OO Filing Fee D$l30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O.Box 6327 Clifon Building : oy
Tallahassee, FL 32314 2661 Executive Center Circle i

Tallahassee, FL 32301 oLz
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
FULT

ARTICLE I - Name:
The name of the Limited Liability Company is: 16 oo e 27
IR EVERNL B £ R

Sebastian Kidney Care, LLC
{Must end with the words “Limited Liability Company,“L.L.C.," or "LLC.™)

ARTICLE Il - Address: _
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Offjce Address: Mailing Address:

7965 Bay Sireet, Suite 6 Same as prinicpal office address

Sebastian. Florida 32958

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

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

National Corporate Research, Ltd., Inc.
Name

115 Nosth Calhoun St., Suite 4
Florida street address {P.O. Box NQT acceptable)

Tallahassea Florida 32301
City State Zip

Having been named as registered agem and ro accept service of process for the above stated limited liability company of the
place designated in this certificate, I hereby accept the appointment as registered agemt and agree to act in this capacity. |
JSurther agree to comply with the pravisions of all siatutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my: position as registered agent as provided for in Chapier 603, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Page | of2
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08/29/2016 15:43Saatiah Jaffry,MD

(FAX)7729188521

ARTICLE IV-
The name and sddress of each person autherized to manage and control the Limited Liabllity Company: .

Namgand.Address:

Titie:

TAMBR" = Authorized Mamber
*MGR" = Manager

AMB

“~(Use attachment If necessary)

ARTICLE V: Effective dats, if other than the date of flling: Upon filing

Soatish Jefry. M.D.

7965 BayFrre), Sul e o

Scbastian, Florida 32958

. (OPTIONAL)

P.005

(Il an effective date is listed, the date mugt be specific and cannot be more than five business days prior to or $0 days after

the date of filing,)
Note: 1f the date insartad in this block dees not meet the applicable slatutory fillng requirements, this date will not be listed as
ths document’s effective dale on the Departmant of State’s records.

ARTICLE V1: Other provisions, if any.

Not Applizable

REOUIRED SIGNATURE:

Signature of a membeE or an autho

This document is executad

in accordance wi
[ am aware that any ihlsa Information submitted in a documant to the Department of State

representative of B member,

tion 605.0203 (1) (b), Florida Statutes.

constltum a third degree falony 83 provided for in 9,817,155, F.8.

Saatd

M.D.

Typed or printed name of sligneo

§125.00 Fillng Fae for Artieles of Organization and Designation of Reglatered Agent

$ 30.00 Certified Copy (Optlonal)
$ 5.00 Certificate of Status (Optional)
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