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ARTICLES OF ORGANIZATION HOEC-5 gy .
OF 39
PRIME NEPHROLOGY, LLC

The undersigned hereby presents these Articles of Organization for the formation of a
Limited Liability Company pursuant 1o the Florida Revised Limited Liability Comnpany Act.

ARTICLE L.
NAME

The name of the Company is Prime Nephroiogy, LLC.

ARTICLE 1L
PRINCIPAL OFFICE

The physical address and the mailing address for the Company is 5337 North Socrum

Loop Road, Suite 340, Lakeland Florida 33809

ARTICLE I
DURATION

The Company shall have perpetual existence, commencing on the date of the execution

and acknowledgment of these Articles of Qrganization.

ARTICLE IV.
PURPOSE

The Company is organized for the purpose of transacting any and all lawful business.

ARTICLE V.
MANAGEMENT

The Company is to be a manager-managed company. The initial Managers of the Company

shall be:

Haldane Portcous
5337 North Socrum Loop Road
Suite 340
Lakeland Florida 33809
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ARTICLE VI. VI g P . s
v

INITIAL REGISTERED OFFICE AND INITIAL REGISTERED AGENT

The street address of the injtia! registered office of the Company is One Lake Morton Drive,
Lakeland, Florida 33801, and the name of the initial registered agent of the Company at that office
is David D. Hallock, Jr.

IN WITNESS WHEREOQF, the undersigned, being an authorized representative of the

his 2 fzday of

Members of the Company has executed these Articles of

December, 2019.

AVID D. HALLOCK, JR. .

CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED AGENT/REGISTERED OFFICE IN
THE STATE OF FLORIDA:

1 The name of the Company is Prime Nephrology, LLC.
2. The name and street address of its initial Registered Agent and initial
Registered Office are:

DAVID D. HALLOCK, JR.
One Lake Morton Drive
Lakeland, Florida 33801

Having been named as registered agent and 1o accept service of process for the above stated
Limited Liability Company at the place designated in this Certificate, I hereby accept the

appointment as Registered Agent and agree 10 act 1o this capacity. T further agree to comply with

D B. HALLOCK, IR
Date:?b&w:‘% 9 ,2019
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