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ARTICLES DF ORGANIZATION FOR FLORIDA LIMITED 1LIABILTY COMPANY

ARTICLE I — Name:

The wane of the Limited Liabitiy Company is;

IMAGING SCIENCE AND TECTINOLOGY, LLC

ARTICLE IT - Address:
The miriding address and xtroed address of the principal office of the Limied Liabitiy Company is:

2717 Ponce de Leon Roulevard
Coral Gables, 'L 33134

ARTICLE Il Registered Agent, Registered OfTice, & Registered Agent's
Signatore:
The rame aid the Floridis sireet adiress of {he sogistered agent are:

Sorpio de Vimpng, C1PA

Mg
304, Paterno Avopue
Florida Strect Address

Coral Cales. FL 33134

Ciw. Stae. and Zip

Having bean namad as regislered agent and to accept sarvice of process for the ahove
stated jimited lability company at the place deslgnated in this certificate, i herby accapt
the appolntmant as registered agent and agree to act in this capacity. | further agree to
compiy with the provisions of all statutes relating to the propar and complete
performanca of my duties, and | am familiar with and accepr the obligations of my
rpasition as registered agent as provided in Chapter B0E, F.5.
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ARTICLE 1V ~ Management (Check if applicable)
X The Limlied 1iability Company is o be sanopged by v manaper or more manapers and is.
thcrelore. a manager ~ wnged compiny.
(AN additionn] argicle must be wdded i an effectva dale is requRsted)

.-ﬂ"""?v,____,.___i

Signmlﬁc af  ingmbar or an aurhorized treprescotative of g mamber

Pl

f Loy aceordosocy with scotion 8. 208(3). Floridy Statutes. 1the cxostition
of (hig desument constitnlas an afficmation ungder the penaltics of perury
Hat e Facs siated hersin prs true)

Sargio de Varana
Tyvped or printed e of dignee

MANAGING MEMBER ADDRESS

Carlos e Picrris 2717 Punce de f.con Blvd,

Coral Gables, FL 33134

MBER

Edwin Acosta Rubio 2717 Ponce de Lean 13lvd,

Cora! Gables, FL 33134
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