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ARTICLES OF ORGANIZATION OF ; ‘; S

Molecular Imaging of Charlotte County, LLC, "%:i “'i.

a Florida Limited Liability Company AN

ARTICLET:
Name

The name of the limited liability company (“Company”™) is Molecular Imaging of Charlotte,
L1C, a Florida Limited Liability Company.

ARTICLE II:
Draration and Purpose

The period of duration for the Company is perpetval. The purpose of this limited liability
company is to engage in any and all lawful businesses,

ARTICLE IH:
Address

The mailing and street address of the Company’s principal office is 2030 Bee Ridge Road. Suite
A, Sarasota, Florida 34239,

ARTICLEIV:
Registered Agent and Office

The name of Company's initial registered agent in Florida is Inita K. Bedi. The street address of
the Company’s registered office and registered agent is 2030 Bee Ridge Road. Suite A, Sarasota,
Florida 34239,

ARTICLE V:
Admission of New Members

The members of the Company have the right to admit new members. Additional members may
be admitted only on the unanimous written consent of the existing member(s), and the existing
mertiber(s) shall determine the amouot and nature of contributions by new members at the time
the new members are admitted.
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ARTICLE VL. G B
Right of Remaining Members to Continue Business T 2
2% 5

The remaining members of the Company, if any, have the right to continue the business on fﬁ’g
death, retirement, resignation, cxpulsion, bankruptey, or dissolution of a member or the
occustence of any other event that terminates the continued membership of a member in the
Company. The business may be continued only on the unanimous written consent of the
remaining members, i )

IN WITNESS THEREOF, I have signed these Ar:ti_clcs of Organization and ackpowledged them
to be my act this ﬁ_day of April 2003 — .

Inita K. Bedi, Authorized Representative

In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit constitutes
an affirmation under the penalties of perjury that the facts stated herein are true,

& 7 A

Inita K. Bedi, Authorized Representative
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The foregoing instrument was acknowledged hefore me this _a_ day of April, 2003, by Inita K. Bedl. "'(;,\ L ’,fp O
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- NOTARY PUB
{(Afftx Notary Seal) —Typed name:
My Commission Expires:
My Commyission No.:

Personatly Known o« or Produced
Identification .

-

T "7 T Type of Kntification Frodiced

Sharey Baliey
.". * My Comimistion ODT4100¢
Jw-mmm
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CERTIFICATE OF DESIGNATION OF AN

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned Limited Liability
Company submits the following statement in designating its ragistered office/registered agent, in the State
of Florida: : '

(N The name of the limited liability company is Molecular Imaging of Charlotte County,
LIC, a Florida Limited Liability Company.

(2) The name and address of the registered agent and offlce is: Initn K. Bedi, 203¢ Bec
Ridge Road, Suite A, Sarasota, FL 34235, -

Having been pamed as registered agent and to accept service of process for the above-named
limited Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of ail
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.

Dated: April /Z , 2003, -

Inita K. Bedi
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