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ARTICLES OF ORGANIZATION OF
RENAISSANCE CLINICAL RESEARCH GROUP L.1.C.

The undersigned hereby organizes a limited Hability company unde the provisions of the
¥loride Limited Lisbility Company Act (the “Act”), and pursuant to the following Articles of
Organization:

ARTICLF 1
Name
The name of this limited Liability company is:

Renaissance Clinical Research Group L.L.C.

(kereafter, the “Company™). S
ERS
Duration _ € — =
2 i
{ul
The Company shall exist from the date of filing of these Articles o' Organization withthe ~ 7
Department of State and shall continue until its dissolution in accordance with these Articles.of

Organization or the Act. =
=

ARTICLE 3 .
Mailing Address and Principal Office

The mailing address of the Company and the street address of its -mncipal office is 4705
North Armenia Avenue, Tampa, Florida 33603, . .

ARTICLE 4 _ _ )
nitial Regisier ce . o -

The street address of the initial registered office of the Company 5 4705 North Armenia
Avenue, Tampa, Florida 33603, and the name of the initial repistered agent of this Company at that

address is Polly Bittle.

ARTICLE 5 _
Additional Members S . .

The members of the Company may admit additional members, but only with the written
consent of 211 of the members of the company.
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The death, insanity, bankruptcy, retirement, resignation, expulsiol, or dissolution of a
member, or the occumence of any other event that terminates the continaed membership i_:f a
member in the Company, shatl not cause the dissolution of the Company p! ovided that there is at

least one (1) remaining member at the time of such event.

f the Comy

The managerment of the Company is reserved to managers appointed by the members gﬂ‘ the
Company. The names and addresses of the initial managers of the Company :we: B :

Gemman Ramirez, MDD,
4705 North Armenia Avenne
Tampa, Florida 33603

Jesus Navarro, MLD. e
4302 W. Beach Park Drive "z:'::
Tampa, Florida 33609 i

ARTICLE § o —
The members shall have the power to adopt, alter, amend or repeal regulations of the
Company containing provisions for the regulation and management of the ai'hirs of the Company.
ARTICIE9
Indemmification

This Company shall indemnify any member or manager, or any forner member or manager,
to the fullest extent permitted by law.

S e o

IN WITNESS WHEREOF, the undersigned bas executed these \rticles of Organization
this IO day of Sy pb¢mba, 1999. o | |

FLORIDA NEPHROLOGY RESEARCH oo :
INSTITUTE, INC., i
a Florida corporation

Polly Bittle[ President ;
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS Ol
RENAISSANCE CLINICAL RESEARCH GROUP L.I.C.

The undersigned member of Repaissance Clinical Research Group L.L.C., a Florida lirnited
liability compary (the “Company™), deposes and says:

1. The Company has at least one membet.
2. The total amount of cash contributed by the member(s) is: § 100.
3. If any, the agreed value of property other than cash contributed by the menber(s) is:

!
o
o

-

i

ety

1

5 |
4, The total amount of additional cash or property anticipated s be contributed by ‘
member(s) is: 3 0. : é %:,% - ;
5. The total amounts of lines 2, 3 and 4 is § 100. = é;l N
Dated this 30" day ofémégg&éy‘_, 1999. o B ;

FLORIDA NEPHROLOGY RESEARCH
INSTITUTE, INC.,
& Florida, corporation

By: OPMW

Polly Bittle, Président

099000024574 8




09/30/98 12:23 FAX 813 251 8711 BBE&L Goos

s b

4

H99000024574 B

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE OF
RENAISSANCE CLINICAL RESEARCH GROUP L.L.C.

Pursuant to the provisions of Section 608.415 of the Florida Staiutes, the undersigned
limited lability compapny submits the following statement in designating the registered
office/registered agent, in the Staie of Florida.

1. The name of the Limited liability company is: Renaissance Clinical Research
Group L.L.C.

2. The name and eddress of the registered agent and office is:
4705 North Armenja Avenue s
Tampa, Florida 33603 - ¢

b

a0

i

-

Having been named as regisiered agent and to accept service of process Jor the gbove
stated limited liability company at the place designated in this certifica:e, T hereby accepi the

appointment as registered agent and agree to act in this capacity. I furthcr agree fo complywith #‘

the provisions of all statutes relating to the proper and complete perform.nce of my duries, and I .
am familiar with and accept the obligations of my position as regisiered ¢ rent. -

Damd:SLFﬁmﬁLgQ, 1999 N
Jh00 BT %

POLLY
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