: Imaglg Gurus: C 5 [ 5 Z
210 University Dr. N., Suite 208

Coral Springs, Fl. 33071

Please find aftached the Articles of Organization for Imaging Gurus a Florida Limited
Liability Company.

210 University Dr. N. Suite 208

Coral Springs, FI. 33071
(954)575-8086

Find enclosed:
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Articles of Organization
$100.00 Filing Fee
$ 25.00 Designation of registered Agent /
$ 5.00 Certificate of Status - M p1. = 97732
$130.00 Total
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FLORIDA DEPAR

ARTMENT OF STATE
Katherine Harris
February 25, 2002

Secretary of State

RICHARD LOPEZ
210 UNIVERSITY DR. N., SUITE 208
CORAL SPRINGS, FL 33071

SUBJECT: IMAGING GURUS L.L.C.
Ref. Number: W02000005331
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We have received your document for IMAGING GURUS L.L.C., however, upon = g
receipt of your document no check was enclosed. Please send a check or money ©?  HE
order payable to the Department of State for $130.00. o1 BT
oy
A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office. .
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concering the fiifng of your document, please call
(850) 245-6958.
Lee Rivers
Document Specialist

Letter Number: 402A00011506



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

L riaGong Guwoes L.C.CL

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

2.1 U weesity DR, A LS re R Coral Do nes L5207
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida street address of the registered agent are

Ricwerd  bLopez

Name

Z\S Onvwens ity Dp N, Sowe 708
Florida street address (P.O. Box NOT acceptable)

Coral SPeres L D20TN

City, State, and Zip
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Having been named as registered agent and to accept service of process for the above stated lzmite -*:rr
liability company at the place designated in this certificate, I hereby accept the appointment as— ’—é-,- i
registered agent and agree o act in this capacity. I further agree to comply with the provision§gf a@"‘,

statutes relating to the proper and complete performance of my duties, and I am familiar with apd f._.,fr
accept the obligations of my pesition as regidtered agept as provided for in Chapter 608, F.5. — &

@
N fﬁ ._,/._{;/ /
. / Regfftered Afent’s Signature
Article IV - Management (Check box if applicable.)

[] The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

(An additional must be geded if an effective date is requested)

Signatur, / of a memberr an aﬁ’/honzed representative of 2 member

(In accordance with section 608.408(3), Florida Statutes, the execution

£
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

T Rewssy TP Lanez

Typed or printed name of signee

Filing Fees:

$160.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



