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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I — Namc;

The name of the Limited Liability Compamy is:

SHARPER IMAGING DIAGNOSTIC RADIOLOGY CENTER, L1.C
ARTICLE 11 - Address:

The mailing address and street address of the principal affice of the Limited Liability Company ix:

SHARPER IMAGING DIAGNOSTIC BADIOLOGY CENTER, LLC .
25680 Harbor Boulevard

Port Charlatte, FL 33949-3548 AT,
=0 =
Mailing Address: c/o David A. Holmes, Esquive P
Farr, Farr, Emerich, Sifrit, Backeit & Carr, P.A. FARS
Post Office Draver 511447 e
Puntz Gorda, Fiorida 33951-1447 . T =
crny
ARTICLE I — Registered Agent, Regivtered Office, & Registered Agent’s Signature: = 2
T
The name and the Flortda street address of the ragistered agent are:
Drvid A, Holmes, Esquire
Fary, Farr, Emerich, Sifvit,
Hackett and Carr, P.A.
G9 Neshit Street

Punta Gorda, Fiorida 33950-3636

Having been named as regisiered agent and 1o avcept service of process Jor the above stated fimited Hability
agree to et in this cqpac

campeny af the place designeted in this certificate,  hereby accept the appointment as registered agent and
and complete performa

I further agree to camply with the provisions of all stedules relating to the proper
#5, and I am famifiar with and accepr the obligations of my position as
videll [ apter 608, .8

therclore, a manager

avid A. Bolmes, Autharized Reprogsentative of a merabar
David A Holmes

Typed or printed name of signee

{In mocordstiee with section 608.408(2), Florda Siatutes, the exeontion of this affidavit consfitnies an affirraaticon
wrder the penalties of perjury that the facts siatod herein are truc}
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