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ARTICLES OF ORGANIZATION
OF

NEFHROLOGY LANDASSOCIATES V LG

The undersigned, acting as authorized representative of this limited Bability company
pursuant to Chapter 605 of the Fiorida Statates, hereby forms a Hmiwed lability company under
the laws of the State ol Florida and adopts the [ollowing Articles of Organization tor such
limited liability company:

ARTICLE [ - NAME OF COMPANY

The name of the fimited Eability company is NEPHROLOGY LAND ASSOCIATES V
LI éthe “Company ™),

ARTICLE 11 - PRINCIPAL OFFICE

The street address, and the mailing address. of the principal office of the Company is
3883 Oukwuater Circle, Orlando, Florida 32806,

ARTICLE 1 - REGISTERED AGENT AND REGISTERED OFFICE

The sircet address ot the initial registered ofltce of the Company in the Stase of Florida is
3885 Oskwater Circle, Orlando, Florida 32806, I'he name of the registered agent of the
Company at that address is Jeffrey M. Cohen. M.D.

ARTICLE IV - MANAGEMENT

The Company is to be a manager-managed company. The name and address of the nitiad

manager of the Company is:

&
Jetfrey M., Cohen. M.D. ::\.-ic N
3885 Oakwater Circle N Q%'
Ortando. Florida 32806 ‘:};'J\:_' (\\\‘3\
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ARTICEE V - EFFECTIVE DATE

The cffective date of these Articles of Organization, and the beginning of the existence of
the Company. shali be the date of filing of these Anticles of Organization with the Flarida
Depariment of State,

The undersigned authorized member-representative has made and subseribed these
Articles of Organization this ____7#__ day of September. 2023

This document s executed in accordance with Section G03.0203(0 iy, Florida Statutes,
am aware thal ony faise intormadion submined i o a'm rm:un v the Department of Niote
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canstitites a third d:'une Jelony as provided jor in s 817135,

STATEMENT OF ACCEPTANCLE OF REGISTERED AGENT

Having been named as regisiered agent to accepi service of process for the above-
referenced limited liability company. at the place designated inthe Teregoing Articles of
Organization. | hereby accept such appoittment and agree 10 act in such capacity. | further agree
to comply with the provisions of all siatwtes relevant 10 the proper and complete performance of
the duties ot a registered agent. and 1 am tarmiliar with, and accept the duties and ohligations of,
Section 605.01 13 of the Flonda Statuies,

jeftrey N1, 'c%htrﬁ MDD T
Date: September __I , 2023
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