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ARTICLES OF ORGANIZATION FOR- FLGRi{!A LIMIT@E LM@FL
COMPANY
ARTICLE I - Name:

3 J
The name of the Limited Liability Company is; FLORIDA RADH % é‘Y és&}ﬁ.ﬁ%
OF }IERNANDG‘CQUNTY; LLC. |
TALLAHASSEE, FLGRiﬁA

ARTICLE II - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:
3315 COMMERCIAL WAY
SPRING HILL, FL 34606

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Lgndon L. Bates
MNamne
Florida street address (P.O. Box NOT acceptable)
T .
City, State, and Zip

Having beent named as registered agent and o accept service of process for the above stated Hmired
tiability company at ihe place designated In this certificate, I hereby accept the appofntment as
registered ageny omd agree vo act in this capacity. 1 furthsragres 1o comply with the provistons of

all statures relating to the proper and complete performance of my duties, and I om familiar with

and accept the obligations of sitiep as re red agent as providad for in Chapter 608, F.8,

__grlucoihade

Registerad Agent’s Signatare

(An additional article must be added if an effective date is requested)

Signature of 2 member or an authorized representative of a member.
{In accordance with saction 608 .408(3), Florida Statutes, the execution
of this document gonstitutes an affhmatien under the penalties of perjury

ARTIWCLES OF ORGANIZATION OF FLORIDA RADIOLOGY m&‘fﬁs OF HERMANDO
COUNTY, L.L.C. PAGE 1

London L. Bates, Fsquire
1243 Court Street Suite 102
Clearwaiex, FL 33756
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