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CERTIFICATE OF LIMITED PARTNERSHIP
OF
UDI MERGER LP

The undersigned, solo Genera! Partner adopts this Certificate of Limited Partnership and forms a
limited parinership (the "Partnership”™) under the Florida Revised Uniform Limited Partnership Act of
2005, as amonded (the "Act"), 6s follows:

ARTICLE 1
NAME

‘The nume of the Parinership is: UDI Merger LP

ARTICLE 2
ADDRESS

The mniling address and strost addruss of the principal office of the Company is: 3301 USP
Alumni Drive, Tampa, Florida 33612

ARTICLE 3 .
GENERAL PARTNER R

P
:‘_)

The name, Florida Document Number, and business address of the sole General Parmer of the?

Partnorship are;  Neuwrosadlology Asscciates of Tampa, P.A., Florida Document Number K50249. 33dl )
USF Alumni Drive, Tampa, Florida 33612 ST

- [

ARTICLE 4 T

DESIGNATION A =2

The Pertnership will not be & limited liability parmership. w

ARTICLE 5
BEGISTERED AGENT. REGISTERED OFFICE

Tho name and the Florida stroet address of the registered agent are; C T Corporution System,
1200 South Pine 1sland Roed, Plantation, Florida 33324,

IN WITNESS WHEREOF, the undersigned hag signed this Certificate of Limited Partnership
on November 2.5~ 2014

NEURORADIOLOGY ASSOCIATES OF TAMPA, P.A,

(The execunon af this docwinent constitutes an affirmaiton under
the penaltles of perjury thal the facis stated herain are true, 1 am
aware thel any false information submitied in a dociment jo the
Depariment of State constituies a third degree felony as provided
far m84817.i53, F.8)
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Having been named as registered egent to sccept service of procoss for the Partncrship at the
place designated in these Articles of Organization, C T Corporetion System ("CT") hereby accepts the
appointment as regisiered agent and agreo to act in this capacity. CT further agrees to comply with the
provisions of all statutes relating to tho proper and complete performance of ite duties, and CT i familiar
with and accept the obligations of ils position as registered agent as provided for in the Act.

C T CORPORATION SYSTEM e

By el M, Angel Nunez
Nane: _Assistant Secretary

Title:

Registered Agent
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