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ARTICLES OF ORGANIZATION
OF
PALM BEACH KIDNEY CARE, LLC

]

A Limited Liability Company
Organized under the Laws of the State of Florida

ARTICLE 1 - NAME
The name of the limited Lability company is:

-

PALM BEACH KIDNEY CARE, LLC

ARTICLE IT - ADDRESS
1
The street address & mailing address of the principal§

office of the Limited Liability Companyis:

. - =1
15686 BENT CREEK ROAD R
WELLINGTON, EL 33414 - - ,

-

ARTICLE Il - REGISTERED AGENT AND OFFICE 2

The name and the Florida street address of the registered agent are:
MANOJ BHATTARAL
15686 BENT CREEK ROAD

WELLINGTON, FL 33414

Having been named as registered agent and to 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 to act in thi

s capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my posi.itiori as registcrcd agent as provided for in
Chapter 605, F:S. .

Mage)-

Manoj Bhattarai as Regi

stered Agent

H20000056344
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Articles of Organization
PALM BEACH KIDNEY
CARE, LLC

Page 2 of 2

ARTICLE IV — M%\NAGERS

The Managers of the LLC are as follows:

Mano)j Bhattaraj
15686 Bent Creek Road
Wellington, Florida 33414

|
Manoj Bhattarai, MGRM
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