038/86/2023 14:48 3652281440

(2 B00dHIod

LaR sy en

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown

THVED

LAZARUS CORPORATE

da Department of State

%ion of Corporations

Electronic Filing Cover Sheet

PaGE B1/83

below) on the top and bottom of all pages of the document.

((H23000308 144 3)))

IR

Note: DO NOT kit the REFRESH/RELOAD burton on your browser from this page. Doing so

N

H2300030812422BC2

will generate another caver sheet.

To: .
Division of Corporations
Fax Numbepr © {BSB)S617-6381

From:
Account Name ¢ LAZARUS CORPORATE FILING SERVICE, INC.
Account Number :; I28ede8e0019
Phone : (385)552-5973
Fax Number : (385)675-5944

**Enter the email address for this business entity to be used for future
anntual report malilngs. Enter only cne email address please, **

Email Address:

- Z=% FLORIDA LIMITED LIABILITY CO.
> RENAL NETWORK LLC
° lCeniﬁcate of Status ! 1 | \_;
170} .| ' '3
Q'_ lCertif'led Copy | 0 : i
&3 [Page Count “ 03 * _ g
= |[Estimated Charge i s13000 )| & @
o U ;QEQ =
m, ' =
. Uy O
=
m L
Corporate Filing Menu Hzlp

Electronic Filing Menu



89/R6/2023 1d:48

PAGE P2/03
LAZARIS CORPORATE
3052291440

ARTICLES oF ORGAMZATION

The name of the Limiteq Liability Company is:

Kewnas Netwiork LLC

-t

——
ARTICLE 17 - Address

The mailing address and street address of the principal office of the Limited Liability
Company 1s

The name and titje of each person authorized tg manage and control the Limt g
Liability Company: MGR or AMBR)
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representative of » member.

accordance with sect_ion 605.0203 (1) (b), Florida Statiites, the execution . f this document
1es of perjury that the facts stated herein are tye.
mitted in a dorument to the Depu: tment of State

1am aware that any falge information sub
01y as provided for in s.817.155, F.5.

ﬂl F8esD o, ??cs D7 .

or printed name of signee

Having been named as registered agent and to aceept service of process for 1 1e above stated
limited liability company at the place designated in this certificate, | here iy accept the
I i agent and agree to act in thig capacity. I further agr e to comply with
| tes relating to the proper and complete \ ies
I am familiar with and accept the obligatiofs of my position as registered age: ¢ as provided for
in Chagter 605, F
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