Ja: +18506176381 o age: Jg & 2021-10-13 16:35:

181 ?020566 { from. Radha Bachman

10113121, 12:28 PM
te

Florida Department
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000382252 3)))

00 OO

H210003822523ABCY

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (85@)617-6381

Account Name : FISHER BROYLES, LLP
Account Number : 120188806622
: (813)280-6114

Phone :
Fax Number : (813)482-6556

From:

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®®

[ )
LA
o Email Address:_jgreco@renal-center.com
‘ FLORIDA LIMITED LIABILITY CO.
Renal Hypertension Center - NKP, LLC
= [Eertiﬁcatc of Status | 23
[Certified Copy 1 =
[Page Count - | -+ i
IEstimated Charge . !| $125.00 | L
i

A

Electronic Filing Menu Corporate Filing Menu Help

M

https/fefila.sunbiz.org/scripts/efilcov.exe



Page: 4 0f 6 2021-10-13 16:35:02 GM'T' 18134020566 From: Radha Bachman

To: ~18506178381 ™
DecuSign Envelape ID: 03374464-367E-4CF 2-B7A0-FBC24C138DBA

ARTICLES OF ORGANIZATION
OF
RENAL HYPERTENSION CENTER - NKP, LLC

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

ARTICLE ]
Name

The name of the limited liability company shall be RENAL HYPERTENSION CENTER

- NKP, LLC.
ARTICLE 11
Initial Principal Office Street and Mailing Address

The Company’s initial principal office street address and mailing address is 14134 Nephron

Lane. Hudson, FL 34667.
Article IT1

Period of Duration

The limited liability company shall begin existence on the dav of filing, and shall continue
in perpetuity, or until dissolved in a manner provided by law or by regulation adopted by the

Members of the limited liability company.

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

Article V ] j‘ s»'j
Registered Office and Registered Avent .- ;;
[
- —
The street address of its initial registered office of the Company is 14134 Nephron Lane, —
Hudson, FL 34667, and the name of its initial registered agent at that address is Muralidhar K. <2
-
ho
na
o)

Acharya, M.
Article ¥1

Management
The management of the limited liability company, unless otherwise provided in the articles of

organization or the operating agreement. shall be vested in its Sole Member.
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Article V11
Authorized Representative

The name and address of the authorized representative of the Company is:

Name: Address:
Muralidhar K. Acharya. M.D. I4134 Nephron Lane
Hudson, FL 34667

IN WITNESS WHEREOF, the undersigned has exceuted these Articles of Organization

the 13th day of October 2021.

M .
ratid e 0 Acharva, 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 aprees to act in this capacity. The undersigned further agrees to comply with
the provisions of all statutes relating 10 the proper and complete performance of its duties and is

tamiliar with and accepts the duties and obligations of its position as registered agent.

Dated this 13th day of October 2021,

REGISTERED AGENT:

DocuSigaed by:

Murshdhaed - Acharva, M.
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