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ARTICLES OF ORGANIZATION OF A
NATIONAL IMAGING SPECIALISTS, LLC

The undersigned, being mthorized to execute aud filo theso Articles, hereby cerifics at:

ARTICLEY — Name: [
The pame of the Limited Linbility Company is NATIONAL IMAGING SPECTALISTS, )

ARTICLE X — Address! LYoo=
' = =
The mailing 2ddress and street address of the peincipal office of the I.mtadhabﬁ:ty? = =
Company is: L o m .
- —_ [
13798 N, W. 4th Strect S
Swite 308 20
Susirise, Florida 33325 Sr >
ARTICLE JH o~ Dinration;
The pericd of dusation for the Limited Liability Comprey shall be porpetusl.
— Regigtared Agmnt: *
The name and address of the registered agent for pervice of protess in the stats shall be:
Corp et i
103 North Mezidian Street i
Loweg Level
Tallahasaes, Florida 32301
EV-—
The Limited Ligbility Company will bo a membsr-managsd company.
hﬁohaalzml?& M.D. o
HO1000065682
MIA 2290051 QHE47.0010
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CERTIFICATE OF PESIGNATION OF
REGISTERED AGENT.’REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 OR 608507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMYTS THE :
FOLLOWING STATEMENT IN DESIGNATING THE  REGISTERED I

RO EREGISTERED AGENT, IN THE STATE OF FLORIDA.
|

1. The name of the limited liability company is:
NATIONAL IMAGING SPECIALISTS, LLC ‘
2. The name and address of tho registered agent and affice ist
Corpdirect Agents

103 North Menidian Street

Lower Level
Tallahassee, Vlorida 32301

o r—— Ay e —

Having beon named as registered agent and 1o aceepl service of process jor the above stated

limited liability company &l the place designared in this certificate, the undersigned hereby l
acespts the appointment @3 registered agent and agrees ta act in this capacity. The '
undersigned further agrees to compily with the pravisions of &l statutes relating to the proper |
and complete performance of his duties, and the undersigned I familiar with and accepts the

obligations of his position s registered agent:
CORPDIRECT AGENTS

Dated: _ Ma¥ 14 , 2001
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