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SECRETARY oF STATE
ARTICLES OF ORGANIZATION TALLAHASISEE £L
OF '
CENTER FOR HOME DIALYSIS AT LAKEWOOD RANCH, LLC

The undersigned subscriber to these Articles of Organization, a natural person competent
lo contract, does hereby form a limited liability company under the laws of the State of Florida.

ARTICLEI
Name

The name of the limited liability company shail be CENTER FOR HOME DIALYSIS
AT LAKEWOOD RANCH, LL.C.

. ARTICLE Il

Ipitial Principit Olfice Street and Mailing Address

The Company’s initial .principal office sircet address and mailing address is 14134
Nephron Lane, Hudson, FL 34667, “~iuw e i

Article I
Period of Duration

The limited hability company shall begin existence on the day of fiting. and shall
continue in perpetuity, or until dissotved in a manner provided by law or by rcgulation adopted
by the Members of the limited liability company.

Article 1V
Purposes

The limited liability company may engage in the transaction of any or all lawful business
for which limited liability companies may be formed under the laws of the State of Florida.

Article V

Registered Office and Registered Apent

The street address of its initial registered office of the Company is 14134 Nephron Lanc.
Hudson, FL. 34667, and the name of its initial registered agent at that address is Muralidhar K.
Acharya, M.D.

Article V1
Management

The management of the limited liability company. unless otherwise provided in the articles of
organization or the operating agreement, shall be vested in a Board of Managers.
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Article VII
Organizing Member

The name and address of the organizing member is:

Name: Address:
Novel Health Care Associates, LLC 14134 Nephron Lane

Hudson. FL 34667

Article Vil
Authorized Representative

The name and address of the authorized representative of the organizing member is:

1 ; _'“’_._Pli‘(_(_): Name: Address: ' .::I:ip':!‘l‘t ]
wn, s 1 onncipal o-Mbmabidhar K. Acharya, M.D. | o 1434 Nephron Lane e ; orncipal e
CEaon ot g - Hudson, FL 34667 g W

IN WITNESS WHEREOQF, the undersigned has executed these Articles of Organization

the 22(_day of July 2019.

Muralidhar K. Acharya. M.D.
Authorized Representative
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service of process for the Company,
at the place designated as the registered office, the undersigned hereby accepts the appointment
as registered agent and agrees to act in this capacity. The undersigned further agrees to comply
with the provisions of all stalutes relating to the proper and complete performance of its duties
and is familiar with and accepis the duties and obligations of its position as registered agent.

Dated this-?{. day of July 2019.
REGISTERED AGENT:
k‘ (—]_)/_A/\-
Muralidhar K. Acharya. M.D.
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