(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pokur  [Jwar [] maL

(Business Entity Name)

(DBocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

=
2

FETAMNAI

100405825451

o

N

QY

hY

-

ry -

N
o Q;L

04/20/23--01006--008

< an ",l:!':l'l'.i}l",'i-"

Y974 "33SSVHY 1TV,

#1555, 00

91 sHHY 02 ¥dv 2z

gt

80:2 Ld 02 ddv £202

TU

I

.

{3

=

i ]
]

J

! Nl
..:3 -;,'|

G3AI303d




CORPORATE When you need ACCESS to the world
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

KidneySPA Tampa LLC
{Must contain the words ~Limited Liability Company, "L.L.C..," or “"LL.C.™)

ARTICLE II - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
508 S Habana Ave., Suite 270
Tampa, FI. 33609

508 S Habana Ave., Suite 270
Tampa, FI. 33609

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Fiorida street address of the registered agent are:
Registered Agents Inc,

Name
7901 4th St N, See 300
Florida street address (P.0). Box NQT accepiabic)
St. Petersburg Fi. 33762
Stare Zip

City
Having beew naned as regisiered agent and 1o accepi service of process for the above sited limited linbilin company al the

place designared in this certificate. Ihereby aceept the appoiniment as registered agenr and agree to act in this capacin.
Juriher agree w comply with the provisions of wll stanues relaiing 1o the proper and complete performance of my duties, und |

am familiar with and accept the nbligations of my position as regisiered ageni as provided jor in Chapter 605, IF.S..
f ¥ L

Registered Agent’s Signature (REQUIREM)
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ARTICLE IV-
The nume and address of each person authorized io manage and conirol the Limited Liability Company:

Litle:

"AMBR" = Authorized Member
Kidney Partners, LLC

219 NW 12th Ave., Unit C-4

"MGR" = Muanager
AMBR
Miami, Fi. 33128

TAMPA BAY RENAL. LLC
508 S Habuana Ave,, #2701
Tampa, FI, 33609

AMBR

ADPTIONAL)

(Use attachment if necessary)

ARTICLE ¥: Effective date. if other than the date of filing:

(If an cffective date is listed. the date must be specific and cannot be morce than five business davs prior to ar 90 days afeer

the date of filing.)
the document’s effective daie on the Department of State's records.

ARTICLE VI: Other provisions. il any.

Note: Ifthe date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as

REQUIRED SIGNATURE:
AEcren

Signaturc of a member or an authorized representative of 2 member.
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitied in a2 document 1o the Department of State

constitutes a third degree felony as provided for in5.817.153, F.8

Amanda J. Beren
Typed or printed name of signee T

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Capy (Optional}
S  5.00 Certificate of Status (Optional)
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