{01/04) 12/20/2016 02:41:09 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

{((H16000311470 3)))

H160003114703ABCX
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

L b 1
To: ;:Eg E;
Division of Corporations > 3 _—
Fax Number : (850)617-6381 FE =T
m}b ~n ——
From: r‘ﬂ? o ™
Account Name : CAPITOL SERVICES, INC. Me T .
Account Number : 120160000017 - Ix rT!
Phone : (B00)345-4647 A S — 2::
Fax Number : (800)432-3622 g o
S
**Enter the email address for this business entity to be used for future
+ ' --annual report mailings. Enter only one email address please.¥*
A 'ﬁ;;nil Addregs: JOSHUAYELLIN@YAHOO.COM
e | g - R g g g [ ok
X FLORIDA LIMITED LIABILITY CO.
(. .
.‘, -“RADIOLOGY SPECIALISTS OF NORTH FLORIDA LLC
- ' [Cenificate of Staws 1
[Certified Copy 1
|Page Count 03
stimated Charge $160.00
r p—" Jepp— — e wma e i mi = imem = mnamn
Electronic Filing Menu Corporate Filing Menu Help 15-31



Terasa Sharpley 800-662-0275 (02/04) 12/20/2016 02:41:29 PM

H16000311470 3

COVER LETTER

TO: Reghtr;t!on Section
Division of Corporntlons

suBtect: Rediology Speclalists of North Florida LLC
Name of Limited Liahility Company

The enclosed Artisles of Qrganization and faa(s) arm submiited for filing,

Please retnn all correspondence concerning this matter to the following:

Name of Person

Capitol Services — Corporate Fillngs Team

Pirm/Compeny
208 E 9th St, Ste 1300 .
Address
Austin TX 78701
City/Siate md Zip Code

Joshuayellin@yahoo.com
E-majl address: (to be used for foture anmual report notification)

For further information conceming this matter, ploase call:

Teresa Sharpley a¢  BOQ 4 6620171

‘Name of Person Arca Code Daytime Telephons Numnber

Enclesed is a check for the followlng amount:

Dsus.oo Filing Fec DSIS0.00 Piling Fee & $155.00 Filing Poc & $160.00 Filing Foee,
Certificato of Status ified Copy Certificate of Status &
(additiomal copy is enclosed) Certifled Copy
{edditionat copy is enclosed)
Miiling Address Btyeel Address
New Filing Section New Filing Scction
Division of Corporetions Divitlan of Corpormtions
P.O, Box 6327 Clifton Building
Tallnhasseo, FL 32314 2661 Executive Center Circle

Tellehessee, FI, 32301
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ARTIEY T8 OF ORGANIZATION FOR PLORIA LIMITED LARILITY COMPANY

ARTICLE 1. Nnine:
The namo of the Limited Linbility Company is;

Radlology Speclalists of North Florida LLC
(Mast cad with the words “Limited Linb/lity Company, “L.L.C.,"* or "LLC.%)

ARTICLRII - Address:
The mailing addresa and strost address of the princlyal oftic of the Limited Lisbility Company is:
Principai Office Address: Muniling Addressi

9726 Touchton Road 611 Marigny Street
Suite 304 Apt. 210

Jacksonville FL 32266 New Orleans, LA 70130

ARTICLE I - Repristored Agent, Registored Offlce, & Reglitered Agent's Signatore:
{Tho Linited Lisbllily Cotnpany canmot serve as ita own Reghitered Agent, You muast deslgnate an individual or

another businoss cutity with an active Florida segistration.)

‘The name and the Florida streed address of tho registered agont are:
Capitol Corporate Sarvices, Ino.

Name

165 Offico Piaza Dr Ste A
Flarida street address (P.O. Box NQT acceplable)

Tallahassee, F.. 32301
Clty Stats Zip

Having been nomed as registered agent and to accept service of process for the above stated Divited TiabilMy company ot the
Dplace designatad in thiz certificass, I hareby accept the appointoent as regisiered agent and agres fo det 1A thix capavity. I
Jirther agree to comply with the provisions of all statutes relating to the proper and couplefe performmice of my ditles, and !
am frmiliar with and acoept the obligations of my ponlilon as registared agent as providad for in Chapter 605, ES.,

- Toresa Sharplay, Asst Sec. on behalf of
Capitol Corporate Services, Ino.
Reglstered f\gﬁrﬂg\:ﬂum (REQUIRED) '
By
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ARTICLE IV-
The nams and addreas of each person muthorized to manage and control the Limited Liability Campany:

L Nase and Addresy;
" AMBER" = Authorized
i i Joshua Yellin MD
Manaqe 511 Marigny St, apt 210
2997 New Orleans LA 70130

(Uss atischinent if neceasary)

ARTICLE V: Effective date, if other than the date of fling: . (OPTIONALY)

(f an effective date is listed, the date must be specific and cxnnot be more than five begipess days prior to or 30 days after
the dateof fling)

Note: If tho datc inscrtod in this block docs not moct the applicable stehutory filing requirements, this date will not be listed as
the document®s effsotive date an the Department of Stais’s rovords.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Walheo W Ub-\ &

Signature of &« member or an authorized represoniative of 8 member,
This document is executed in rocordance with sectiom 605.0203 (1) (b), Florida Statutes,
1 am zware that any false information subemitted in a document to the Department of State
constitutes a third dagree falosy as provided fbr in 1.817,155, RS,

William W, Waring, Jr. , Attorney
Typed or printod names of signoe

Elllng Pecs
5125.00 Flling Fec for Articles of Organization and Designation of Reglstored Agont
3 30.00 Certifted Copy (Optional)

$ 5.00 Cerfificate of Status (Optional)
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