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Preparcd by:

KRAVITZ TALAMO AND LEYTON, $*L1.C
Javier Talemo. Bsy.

T60KY W, 20h Ave. 213

IHialeoh, FL 330106

ARTICLES OF ORGANIZATION
INTEGRA DIALYSIS CENTER LLC.
A FLORIDA LIMITED LIABILITY COMPANY
(Pursuant to Chapter 605, Florida Statutes)

1, Name. The name of the limited lishility company is INTEGRA DIALYSIS
CENTER LLC.

2. Purpose, The purpose of this limited Jiability company may include the transaction of
any and all lawfa) business for which limiied lisbility companies may be organized in the state
ol Florida,

3. Address of Principal Office. The street address of the principal office of the limited
liability company is;
6100 SW 183" Way
Fort Lauderdale, Florida 33331

4. Mailing Addregs, The maiiing address of the limited liability company is:

6100 SW 183 Way
Fort Lauderdale, Florida 33331

5. Management. The name and address of each person avthorized to manage the Limited
Liabitity Company:

SOCORRO M. MATHEWS, Authorized Member
Address: 6100 SW 183" Way
Fort Lauderdale, Florida 33331

JEFFREY M. RICH, Authorized Member
Address: 6100 SW 183" Way
Fort Lavderdale, Florida 33331

6. Regi istered €, and jsteved Agents e, The name
and the Florida street address of the registered agent is:

SOCORRO M. MATHEWS, Authorized Member
Address: 6100 SW 183" Way
Fort Layderdale, Florida 33331
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Having been named as registered agent and to aceept service of provess for the above sieted
limited liability company wt the place designated in this Certificats, 1 hereby accept the
appuiniment as regisiered agent and agree 1o acr in this capacity, I further agree to comply
with the provisional of afl stutwes relating (o the proper and complete performance of my
duties, and I um familiar with amd uceept the obligutions of iny position ax regisiered ugent uy

provided for in Chupter 605, F.S. ﬁ@ g

SOCORRO M. MAFHEWS, Kegisterod Agent

1. Effective Date, The effective date of the limited Hability company shall be the date
of filing unless otherwise stated below;

Executed this /9 day of _ A4 r’;/ ' L2017,
f i
o
JARISAI A
w7 {6..‘3/%(
STEOJ}RE MIMATHEWS, Authorized Member

o b
JEF /M RICH, Authorized Member

(In accordance with sectlon 605.0203(1) (b), Floridn Statutes, the execution of this
document constitutes under the penalties of perjury that the facis stated herein arc true.
I am awnre that any false information submitted in a document to the Department of

Siate constitutes a third degree felony a8 provided for in 5.817.155, F.5.)
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