JUN-24-2003 17:17 ALAN 5. BASSMAN, P.A
LFLVIALGIL W AU PN RIS
FRe TRt

4435829 P

r

S e

Tt

Florida Department of State
Division of Corperations- g
Public Access System « .. O
o
Flectronic Filing Cavcr S’a‘aﬁet X
T - - .
Note: Please prlnt this page and use it as a coveiisheet. Type the’ fax audu N
number (gshown below) on the top and bottom of ~pagcs of the document. -
(((H03000220069 6)))- : SO
0 — 5
Note: DO NOT hit the REFRESR/RELOAD button-or, your browser from tlng R
page Doing so will generate another: icqver sheet, TS ;
oo p ' e . '
T YT AT O LIEoa OF A0 - [T T L Lty ;D"' it {j"‘f‘ N
<L o :
TO: 2"‘_': ": y
Division of Corporations Lot -
Fax Mumber : (BB0)205-0383
From: ) s .
Account Name — : GASSMAN & ASSOCIATES, 'F.A _ e
Account Number : 075350000514 , o .
Phone : {727)442-1200 .
Fax Number : (727)443-5829 . .
ri =2 - in V';é
z Z B
o & M -
. SO S =T O '
f oM .
LIMITED LIABILITY CMANY 2R 5
S ol ;
= - m !
WEST COAST IMAGING PARTHERS L.L.C. = < :
D 1
=

ertificate of Staws . ' .0 wg"%ﬁgz

https://ccfssl.dos.state. fl.us/scripts/efilcovr.exe

6/24/2003



JUN-24-2803 17:18 ALAN S. GASSMAN. P.A. 274435829 P.az

- AR AR IV 110l b W il b e AP S Wl T
PRI

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE I - Name:

The name of the Limited Liability Corapanyis:  WEST COAST IMAGING PARTNERS,
LL.C. .

ARTICLE II - Address:
The mailing address and street address of the principal .office,&id:f the Limited Liability Company is:

4111 Highland Park Circle
Lutz, FL 33558:5314 -

ARTICLE IM - Registered Agent, Registered Officé, & Régistered Agent’s Signature:

" The name and the Florida sireet address of the registered agent are:

s &
5. GASSMA e
Name * Sy ts
Florida street address (P.O, BoxXNOT am'epmb]a} e TEs
Clearwater, FL 33756 - e
City, State, and Zip . o
e ol

Having been named as registered agent and to accepr service prf.acaas forthe above .s'tﬁted Eimired
liability company at the place designated in this certificate, I-Rereby accept the appomtmcnt as
registered agent and agree 1o act in shis capacity. 1 further agree 1o comply with the provisions of
all statutes relating to the proper and compleie performance of my duties, and I am familiar with
and accept the obligations of my position as registeredagent as provided for in Chapter G608, F.S.

Registered Agent's Sighature

(An addidona] article must be added if an effeci:i-w date is requested)

Sigoatore of 2 member or an authorized uprésemme of & gember,
{In accordance with section 608.408(3), Flmlda Stptutes, the exspution
of this document constitutes an affiomation under the  penalties of perjury

Z! that the facts stated herein are truc: )

ALAN 5. GASSMAN, E:SQUIRE _

FNO\COUSINWWase (imyt Imaging Partners, B (Mardeles of Crganization, 1 wpd
il 6724003

ARTICLES OF ORGANTZATION OF WEST COAST MGiNG-PER‘I‘NERS, LL.C. PAGE1

Alan 8. Gagyman, Hsquire
1245 Court Street Suite 102
Clearwater, FL 33756
" (T2 442-1200
Florida Bay #: 371750
Audit Fax #; HO3600220069 6
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