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o Havi&'gbée}: namead as régir:e}a& aéu;!.a;rd 10 accept service of p

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name: %/ o,
The name of the Limited Liability Company is: 2, L%Q .
e

20/20 Imaging LLC 2, %’&%

(Must and with the words “Limited Lisbiity Compuny, “Linited Company™ of their abbreviation “LLE,” ar “L.C.,™ U’ 'Z)ogf‘
% %%
ARTICLE H - Address: : @ 'g‘g%\
The mailing address and street address of the principal office of the Limited Liability Company is: ‘, 2
o ()

Principal Qffice Addrgss: Mailing Address;

6491 Powers Avenue 6491 Powert Avenue

Jacksonville, FL 32217 Juckaonville, FL 32217
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limitod Liskility Company capnot scrve as its own Registered Aont. You maust deslgnate sn individual or another

buslness entity with an sctive Florida registration.)
The name and the Florida street address of tl;.cﬁ?‘gi;st‘ﬂmd agent are:

' . " € T Corporation System - o ‘ -
i Name . - .
1204} South Pine Island Road
Florida stroct address (P.0. Box NOT acceptabic)
Plantation, Florida 33324 o
. o City, State, and Zip
’ d ' S R ", E R AR N

YLy g .
for the above siated limited = = * '’
liability company at the place designated in this coriificate, 1 heveby accept the appointment as
regisiered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, FS. _,

[ T CopemImANR SO SRR

N ) SHICIAE ARESTIRY EHRETERY
Registored Agent's Signatie (REQUIRED)
{(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Mangging Member is as follows:

Title: Name and Address:
"MGR" = Manager
*"MGRM" = Managing Member

MGRM Viztek Holdings LLC ‘2},} )
21 Powers Avenus
Jackeonville, FL. 32217

o,

)
(Use attachmen if necessary)
"ARTICLE V: Efféctive dats, if othir then the datsof filing: - . (OPTIONAL)

(O 2n effective date Is Yisted, the date tnust-bé specHic and cannet bs more than five business days prior
te or 90 days after the date of filing) ...

% IR

i

Sigiatare of & member or as suthorized represeutative of a member, - T .
(In accordance with section 608.408(3), Florida Starutes, the execution '
-of this document copytitutes an affirmution under the penalties of pesjury -
- that thae facts stated herein arc true.) . . .
Martin D. Mann, Authorized Represcotative of Viziak Holdings LLC, Managing Member
- Typed or printed name of signee
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Eiling Feey:

$12£.00 Filing Fec for Avticles of Organization and Desiguation
of Registered Agent

5 30.00 Certificd Copy (Optional)

S 5.0 Certificatz of Status (Optionul)
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