- 1.QQ600000 D)

~ CAPITAL CONNECTION, INC.
417 I3 Viginia Sticet, Suite 1 = Tallnhassee, Florida 32302
(ﬂﬁ!}l 220-8870 « 1.RO0-342-80062 + Fax (850) 222-1222

TeA

("){" &FC&AO(\_! L»(,"_L‘_:__

SOIOOOE2 T 4203 4 ——
-1/ 14,35--01085--021 =
s LR I 2 = A= A

e ﬁ ;,:;5
oE 2
oS 3

o% a ) -
=

Name s\ ag,
Availability e
} Tocument
Examiner (N
i Undater noe \.QQQQQO&‘
Sty ;
R 0 L S —
pece
el ‘ | , \ i‘?g‘
Nt gmests b Time
Walk-In will Pick Up _

~ Miof Inc. File ) o

LTD Partuership File o L
Foelgn Conp. File _
= o
L.C. 1 A0 4,:‘:_ e g;a_ﬂ
¢ A gD o022
Fictitiovs Nume File_g¥dd, 5 3 &***i} “
TeadelService Mank______ R
Moiger File o L
At of Amend, File
_ RA Resignalion
____ Dissolution / Withdiawal__
o
_Anngal Report { Reinslatement e =,
.. om
Cat. Copy foid %ﬁ -
Photo Copy - 55"
g3 -
Catilicate of Guod Standing =2 ’"Scig -
=7
Ceslificale of Status e =3
) ' ' T oy OE
Centilicate of Fictitious Name - 2
- - o>
Caotp Record Semeh — o
_ Oflicer Seatch

L) Fictitious Search . e e

__ Fletitious Owner Search___ _ e
. Vebhicle Seach__ e e e e
— buiving Record : A,;_ L#_ -
. ucCtordrlilke 7 .
_UeCH Semgh _ i B
__UCC H Relieval e
— Cowter______ R



ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
Pursuant to Section 608.407 Florida Statutes, the Limited Liability
Company named below submits the following Articles of Organization:

ARTICLE T
Name

The name of the Limited Liability Company is IRA of BRANDON, L.L.C.

ARTICLE II
Business

This Limited Liability Company shall engage in the business of
Kidney Dialysis.
ARTICLE III
Address
The mailing address and street address of the Principal Office&;s
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600 Cleveland Street, Suite 910
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Clearwater, Florida 33755 — S¥m
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ARTICLE IV =

Duration 5 F 2w
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This Limited Liability Company shall commence upon filing es™
Certificate with the Secretary of State of Florida and shalld®

continue until terminated in accordance with the Florida Limited

Liability Act, Florida Statutes 608.401 et. seq.

ARTICLE V
Management

The Limited Liability Company is to be managed by a manager whose
name and address is:

INDEPENDENT RENAL ASSOCIATES, INC.
600 Cleveland Street, Suite 910
Clearwater, Florida 33755

ARTICLE VI
Admission of Additional Members
No Member may sell, assign, transfer, encumber,

or otherwise
dispose of any interest in the Limited Liability Company without
the prior written consent of all the Members.



ARTICLE VII
Members Rights to Continue Business

The withdrawal of a Member, whether voluntary or involuntary, shall

have no effect upon the continuation of the Limited

Liability
Company's business. A

ARTICLE VIII
Effective Date

The effective date of this Limited Liability Company shall be upon
filing the Certificate with the Secretary of State of Florida.

These Articles of Organization for a Florida Limited Liability
Company are executed by either a majority in voting interest of the
Members or by one or more Members authorized by a majority in

voting interest of the Members.

SIGNED this [5 day of January, 1999.

WITNESSES:

g:%ﬁfutﬁ?-iﬁl&bjsw J4éiu/%22;%ﬁﬁ.

INDEPENDENT RENAI ASSOCIATES, INf. 2
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Print Name

STATE OF FLORIDA
COUNTY OF PINELLAS

I HEREBY CERTIFY that on the 2.:_» day of January, 1999

~Sedn P. Coughliy,/ Secretary o=
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the
foregoing was acknowledged before me by Sean P. Coughlin, (X) who

is personally known to me or ( ) who produced

/ .
as identifjication and,who ( digd er (_X)
did not take an ocath. %@/ .

JAMES M. SHUTA
MY COMMISSION # CC 721630
EXPIRES: March 8, 2002
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N@ Public%zze o Fl;;Zjia
—AMLES _5527

g Borded Thru Nelary Public Undarwitiors

~~/(Printed Name)
My Commission Expires:

Commissgion No.
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS FOR
FLORIDA LIMITED LIABILITY COMPANY

BEFORE ME, the undersigned Member or authorized representative of
IRA of BRANDON, L.L.C., a Florida Limited Liability Company, certifies
as follows:
1. The above named Limited Liability Company has at least two members.
2. The total amount of cash contributed by the Members is:$
3. If any, the agreed wvalue of property other than cash

contributed by Members is: $ -0-

(A description of the property, if any, is attached

and made a part hereto.)

4, The amount of cash or property promised to be

contributed by Members is: $_50,000,00°
5. The total amounts of 2, 3 and 4 is: $5®’00ﬁ%00
= ‘ég.j
Under the penalties of perjury I declare that I have read.sii-hen
H‘}
230
foregoing and that the facts alleged are true, to the best of nq; g;:u
D EFE
knowledge and belief on this [5 day of January, 199§. < gm
o
WITNESSES: INDEPENDENT RENAL ASSOCIATES, INC.
Sigé/Name edn P. Cbugh112§78ecretary
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STATE OF FLORIDA
COUNTY OF PINELLAS

I HEREBY CERTIFY that on the Qday of January, 1999, the foregoing

was acknowledged before me by Sean P. Coughlin, ( ) who is personally
known to me or (__ )} who produced / as
identification and who (___) did or ( ﬁ ) g n oath.

JAMES M. SHUTA N¢tary/ Public _ Florida

fe MY COMMISSION # CC 721030
& EX“ZLNPE‘S March 8, 2002
" Bonded Y Publie Undenwritors 4
: el (Printed Name
My Commission Explres'

Commission No.




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415 Florida Statutes, the
undersigned LIMITED LIABILITY COMPANY, organized under the laws of
the §State of

Florida, =submits the following

statement
designating the registered office/registered agent, in the state of
Florida.

1. The name of the Limited Liability Company is:

IRA of BRANDON, L.L.C.

2. The name and address of the registered agent and office is:
SEAN P. COUGHLIN

600 Cleveland Street,

Suite 910
Clearwater, Florida
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE! OBE®
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE

cB
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT A

REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO TH

PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND T AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITICN AS REGISTERED AGENT.

alN p. coiIGHLIN/ '
Registered Agent

Date: January 13 , 1999




