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ARTICLES OF ORGANIZATION
OF
FIRST COAST NEPHROLOGY - NKP, LLC

The undersigned subseriber to these Articles of Organization, a natural person competent
1o contracl. docs hereby form a limited liability company under the laws of the State ot Florida.

ARTICLE ]
Name

The name of the limited hability company shall be FIRST COAST NEPHROLOGY -
NKP. LLC.

ARTICLE 11
Initial Principal Office Street and Mailing Address

The Company s inital principal effice street address and mailing address is 14134 Nephron

Lanc. Hudson. FLL 34667,

Article 111
Period of Durition

The fimited liability company shall begin existence on the dayv 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 lability company.
Article 1V
Purposes

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

Article ¥V
Registered Office and Registered Avent

The street address of its initial registered office of the Company is 14134 Nephron Lane,
Hudson. F1. 34667, and the name of its initial registered agent at that address is Muralidhar K.
Acharva, M.

Article Vi
Manugement
The management of the limited liability company. unless otherwise provided in the articles of
organization or the operating agreement. shall be vested in s Sole Member.
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Authorized Representative

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

Muralidhar K. Acharya, M.D. 14134 Nephron Lane
Hudson, F1. 34667

IN WITNESS WHEREOF. the undersigned has executed these Articles of Qrganization
the _1Y _ day of Qciober 2021,

DocuSigred by

[, _
MupsdbiieRs - Acharya, M.D.
Authorized Representative

From: Radha Bachman
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and o accept service of process for the Company

at the place designated as the registered oftice, 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 statutes relating to the proper and complete performance of its duties and is
tfamiliar with and accepts the duties and obligations ot its position as registered agent.

Dated this _|9  day of October 2021.

REGISTERED AGENT:

(1. Mprdidliar bl

MR Acharva. M.D.

From: Radha Bachman



