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COVER LETTER

T0: New Filing Section
Division of Corporations

SUBJECT: KI\T D(C{ /Lf S.S L_LC

Name of Limi[udJLinbilil}.' Company

The enclosed Artieles of Organization and tee(s) are submitted for fling.

Please return all correspondence conceming this matter o the following:

Name of Person

Firm/Company

Address

Citve State and Zip Code
'_},L/M/C C‘/ £€(K (i \/]\jV[CfH ﬁlv"c"—’l CO s

E-mail address: (1o be used for future annuat I‘Lpéi’l notificatioig

For Turther information concerning this matier, please call;

/{,lp\/ /(.UC J[ //C, JO 6[9,_ 7755‘()

1‘\um<: af Person Area Code D;i_vlimc Telephone Number

linclosed is a check for the following amount:

SE25.00 Filing Fee S$130.00 Filing Fee & $153.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
/ (additional copwis-enclused) Certitied Copy

T~ (addiiional copy iy enclosed)

Mailing Addresy J Street Address
New Filing Section / New Filing Seetion \
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Execative Center Circle
~.  Tallahassee, FL 32301



ARTICLES OF ORGANIZATION
OF
KLI DIALYSIS L1.C

The undersigned authorized representative hereby exceutes and lles the following
Articles of Organization for the purpose of forming a Florida limited liabilitv company under the
Florida Revised Limited Liability Company Act:

ARTICLE 1
NAME

The name of the limited Liability company is to be KIJ Dialysis LLC (the “Company™).

ARTICLE 2
PRINCIPAL OFFICE

The strcet and mailing address of the Company’s principal office is 1o be located at 1921
Waldemere Street, Suvite 306, Sarasota, Florida 34239,

ARTICLE 3
INITIAL REGISTERED OFFICIE AND INITIAL REGISTERED AGENT

The imtal registered office of the Company is to be locaied at 1921 Waldemere Street,
Suite 306, Sarasota, Florida 34239. The name of the Company’s initial registered agent ar that
oftice 15 1o be Janis Lawrence-Jackson, 12.0.

ARTICLE 4
STATEMENT OF MANAGEMENT

The affairs of the Company are to be managed by its manager(s), subject (o the terms of
the Company's Operating Agreement,

{End of Text; Signature Page Follows]
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The undersigned hereby certifies that the forepaing constitutes the Articles of
Organization of KIJ Dialvsis LLC.

Exccuted by the undersigned authorized representative this 27ihday of September, 2019,

=

' rd
Janis Lawrence-Jackson, D.O.

i

Signature Page 1o Ariicles of Organization of K1J Diafysis LLC



CONSENT OF REGISTERED AGENT
The undersigned, as the registered agent identified in Article 3 of the Articles of
Organization of K1) Dialvsis LLC {the “Company™). hereby consenis 1o serve the Company in
that capacity until such time as such appoiniment is terminated or until the undersigned resigns
m accordance with the Florida Revised Limited Liability Company Act.

'3

A

Janis Lawrence-Jackson, D.O.




