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ARTICLES OF ORGANIZATION 2w L
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LASERSCOPIC DIAGNOSTIC IMAGING AND PHYSICAL THERAPY, L p S,
(A Florida Limited Liability Compauy) L

A
o ‘).\-
5, B
The undersigned, being authorized to execute and file these Axticles of Orgamzauor%{‘a
hereby certifies that: v
ARTICLE I
NAME

The name of the limited ltability company (hersinafter referred to as the “Company”) is |
LASERSCOPIC DIAGNOSTIC IMAGING AND PHYSICAL THERAFY, LLC, \

ARTICLE I1
ADDRESS

The mailing address and street address of the principal office of the Company is:

308 Wallick Drive
Cotter, Arkansas 72626-9783

ARTICLE I
REGISTERED AGENT

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

James S. St. Louis, M.D.
1212 Azio D,
Pensacola Beach, FL. 32561

ARTICLEIV
LIMITATION ON AGENCY AUTHORITY OF MEMBERS

Pursuant to Section 608.4235 of the Florida Limited Cotnpany Act, no member of the
Company shall be an agent of the Company solely by virtue of being a member.

IN WITNESS WHEREOF, I have signed these Asticles of Organization and
acknowledged them to be my act this 30th day of April, 2004.

47,-9 A ""/[ —\/

David M. T Hiany
Authorized chrcscntanve
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OF¥ICE

PURSUANT TO THE PROVISIONS OF SECTION G0E415 om 608.507, FLORDA
STATUTES, THE UNDERSIGNED LIMITED LIABILYTY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNAYE A REGISTERED OFFICE AND
BEGISTERED AGENT TN THE STATE OF FLORIDA.

1. The name of the Limited Linbility Compsny is LASERSCOPIC DIAGNOSTIC
IMAGING AND PHYSICAL THERAPY, LLC.

2, The name and the Florida et zddress of the registered apent and replstered

offics are:
Jumes 5. 5t Louis, M.D.
1212 Atio Dr,
Pensacola Beach, FI, 32561

Having been pamed as registered apent and fo ascept seyvice of process for the above
stated Himited lability company at the place designated in this certificats, I hereby accept the
appointment as rogistered agent and sgree to act in this eapacity. I further apree to comply with
the provisions of all statutes relating to the proper and complete parformance of my dutics, and X
am femiliar with xnd acoept the obligations of my position as registered agent.

MILED SNE LLOTHEN LEILT  PROZ-OE-UNM



