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ARTICLES OF ORGANIZATION
OF
New Smyrna Imaging LLC

ARTICLEX NAME
The name of the limited Hability company shall be: New Smyras Imaging L1.C

ARTICLE T PRINCIPAL OFFICE
The principal place of business and matling address of this Limited Liabilizty Company
shall be: 2862 SE Monroe Street, Stuart, Florida 34997,

ARTICLE HX INITIAL REGISTERED AGENT & STREET ADDDRESS

The name and address of the inftial registered agent is: John Gearin, 2862 SE Mongoe
Street, Stuart, Florida 34997, Located in the County of Maztin.

ARTICLE TV DURATION
The duration for the limited liability company shall ber 12/31/2043.

ARTICLE V MANAGERS/MEMBERS

The managemen: of the limited liability company 13 reserved for the Members snd the
names and addresses of the members of the Limited Liability Cmnpany are:

o DEBS Inc., 5051 SE Great Pocket Trajl, Stuart, Florida 349897
Radiology Parmers L1LC, 2862 3E Momroe Sirect, Stuart, Florida 34597

Bill George, 26 South Sea Island Drive, Ormond Beach, Florida 32176 =
Sandra Robertson, 2419 E. Lake Drive, Deland, Florida 32724 =8
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Businefs Filings Tporporared, Organizer - A )
Mark Schiff, AVP Te oo 0D
- Authorized Representative 5 2 en
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Prepared by Mark Schiff, Business Filings Incorporated
2025 BExcelsior Dr., Suite 200, Madison, WI 53717

(608) 827-5300

FAX AUDIT # Ho3cocv 125550




JAN-08~2003 02:08PH  FROM-BUSINESS FILIMGS (NCORPORATER £08 T-408  P.003700% E-938
FaX aUDIT#_ 1 10 S o\ 15 55 L

CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE '

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN '
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE
STATE OF FLORIDA,

The name of the imited Hability company is: New Smyrna Imaging LLC

The pame and address of the registered agent and office ia John Gearin, 2862 SE Monroe
Streer, Stuart, Florida 34997, Located in the Counry of Martin.

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree 1o act in this capacity. I further agreeto
conaply with the provisions of all statates 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.

Signature; Qg N Pate: January 7, 2003

John Cearin

FaxaupiTs 11 3 0000 | 2 5580




