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ARTICLES OF ORGANIZATION
OF

SPACE COAST NEPHROLOGY, PLLC

The undersigned, acling as authorized representative of this professional limited liability
company pursuant to Chapter 621 of the Florida Statutes and a doctor of medicine licensed to
render services es such under the laws of the State of Florida, hereby forms a professional

limited liability company under the laws of the State of Florida and adopts the following Articles

of Organization for such proféssional limited liability company:

ARTICLE ¥ - NAME OF COMPANY

The name of the professional limited liability company is SPACE COAST

NEPHROLOGY, PLLC (the “Company”).

ARTICLE II - PRINCIPAL OFFICE

The street address, and the mailing address, of the principal office of the Company is

2290 W. Eau Gallie Blvd., Unit 202B, Melboume, Florida 329335.

ARTICLE Il - REGISTERED AGENT AND REGISTERED OFFICE

The street address of the initial registcred office of the Company in the Siate 6f Florida is

420 S. Orange Avenue, Suite 700, Orlando, Florida 32801. The name of the registered agent of =

the Company at that address is Dean Mead Services, LLC.
ARTICLE 1V - MANAGEMUENT

The Company is to be a manager-managed company.” The names and addresses of the
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initial managers of the Company are:

Tamer Ahmed, MDD
2290 W. Eau Gallie Blvd., Urit 202B

Melbourne, FL 32635
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Vishnu Patel, M.D,
2290 W, Fau Gollie Bivd,, Unit 2021
Meclbourne, FL 32935

Anthony Tran, M.1D.
2200 W. Caw Gallic Blvd., Unil 20213
Melbourne, FI. 32935

ARTICLE V - GENERAL NATURI OF RBUSINESS

The Company shall engage in every phnse untl aspeet ol the business of rendering the
snme protessional services to the public st 1 doctor of medicine licensed under (he laws of the
Stmte of Floride is nuthorized to render, but such prolessional services shall be vendered only
through members, officers, craplayces and ugents of the Company who are duly licensed to
practice medicine under the Jaws of the State of Flovida, 11 s intended that the Compusy may
conduct and transpet any business lawfully authorized and.not prohibited by CI)le::r 605 und_
Chapter 621, Florida Statutes, ns the sime may be from time o lime amended,

ARTICLE VI - EFFECTIVE DATE

The elTective date of these Articles of Organization, and the beginning of the exislence of
the Company, shall be the dale of filing of these Articles of Organization with the Florida

Depnrbment of Siate,

The undersigned anthorized member-representative has made and subseribed these

Articles of Ovganizaiion this _ﬂ_éluy aof Naevember, 2018,

. Under penaliies of perjury, | declare that 1 have read the foregoing and kirow rhc '
- contems thereof and that the facts stated hevetn vre true and correct,
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STATEMENT QU ACCEPTANCE OF RIZGISTERED AGENT

Having been named as tegistered agent and 10 accept service of process for the above-
stated limited liability company at the place designated in the forcgoing Articles of Qrganization,
the undersigned hereby aceepts the appointment us registercd agent and aygrees Lo act in this .
capacity. The undersigned further agrees to comply with the provisions of all statnes relative o
the proper and complete perfurmance of the duties ol a registered agent, and is Iumlllal with; and
accepts the dutics and obligwtions of, Scetion 605.0113, Fla, Stal,

DEAN MEAD SE RVILLS LLC

By: Dean, Mcead, ligerton, qunclworlh,'
Cupouano & NBozarih, P.A., sole Member,

Date: Novcmbur_égz , 2018
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