- LL050000 6%910

TRrequestor’s Name)

{Address}

{Address)

(City/State/Zip/Phone %)

[Nreecxue  [Jwar [ mai

{Businhess Enlity Name}

_(I'Bocument Number)

Certified Copies Cedificates of Status

Special instructions to Filing Cfficer:

Mame i
kil i
R :
Uooinrent i
ST ANTRINTS i i

3 Cffice Use Only
Urenter ner I
SR i
TR '

Vo ;.,. fre

=t paetds |

. H
e o
B, Lerifver LG !
e

LTIV

800056718568

EFFECTIVE DATE
~\v\e

UTA7AN5—01032--006  #&lZh Ul

a7

v
1
€2 o L~ S



‘ Now Ofees

ScorT Davip KRUEGER, CHARTERED
| A Boforsionol Gonpranats

MERIDEN CENTRE

THWEST 438D GamesviLe {352) 376-3090
e o e o o 201 , Ocata  (352) 732-4405
GAnesviiie, FLorma 32635

Facsname  {352) 377-1580
July 6, 2005

Secretary of State

Division of Limited Liability Companies Via FedEx next day delivery
409 East Gaines Street

Post Office Box 6327

Tallahassee, Florida 32301

Re:  Neurological and Cardiovascular Imaging Center, L.L.C.

To whom it may concern:

Enclosed please find an original and one copy of the Articles of Organization for the above

named company, as well as a certificate designating Registered Agent/Registered Office, together
with our check in the amount of §125.00 to cover the following costs:

Filing Fee $ 100.00
Registered Agent
Designation Fee 29,00
Total $123.00
Your prompt response in return of a confirmation of the filing is appre@md. -
M =
Lo} ]

Thank you for your assistance in this matter. 28 = T
e B
= ?""
el wd
Mo fTi

Sincerely yours, il 0 ™3
25 W
% Smo N
b= T
Scott David Krueger
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ARTICLES OF ORGANIZATION OF
NEUROLOGICAL AND CARDIOVASCULAR IMAGING CENTER, L.L.C,

The undersigned adopt the following Articles of Organization for the purpose of becoming
a limited liability company under the Florida Limited Liability Company Act:

ARTICLE]
Name

The name of the limited liability company, referred to in these Articles as "company,” is
Neurological and Cardiovascular Imaging Center, L.L.C. and is effective as of July 1, 2005,

ARTICLE 11
Purpose

The purpose for which Company is organized is to {ransact any or all lawful business for
which limited liability companies may be organized under the Florida Limited Liability Company
Act,

ARTICLE HI
Principal Address

The address of company's principal place of business and mailing address in Florida is 3233
Southwest 33™ Road, Suite 301, Ocala, Florida 34474.

—1
> -
ARTICLE IV i 2
b
2% =
Registered Agent and office F ‘
-

The name of Company’s initial registered agent in Florida is Scott Davii@'ue@:
address of Company's registered office in Florida is 2750 Northwest 43 Sifgépﬂ Suige 2017
Gainesville, Florida 32606, - =
3} ——
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IN WITNESS WHEREOF, for the purpose of forming this limited liability company in
accordance with the Florida Limited Liability Company Act, the undersigned has executed these

Articles of Organization as an authorized representative of a member of the company on this £ %
day of July, 20085, at Gainesville, Florida:

STATE OF FLORIDA
COUNTY OF ALACHUA

Subscribed and acknowledged before me by Scott David Krueger, as an authorized

representative of a member o the company, on thx{é dayofJ uly, 2005, tt David Krueger is
personally known to me {yes ne _)or has produced ____

as identification.

168 %JWW

ARY PUBLIC, STATE OF FLORIDA ATLARGE
rinted Name of Notary: Jamaica M. Hudnall
My Commissions Expires:

docjam00arora'neure'adl2_organiz.art

S0, JAMACAM, HUDNALL

Y COMMISSION # 0D 274436
. * " EXPIRES: Jme 17, 2007
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CERTIFICATE OF DESIGNATION OF
REGIST ISTERED QFFICE

In pursuance to the provisions of Chapter 608 of the Florida Statutes, the following is
submitted in designating the registered agent and registered office in the state of Florida.

That “Neurological and Cardiovascular Imaging Center, L.L.C.", desiring {o organize
under the laws of the State of Florida, has named the following, who is located at the address
indicated, as its agent to accept service of process within this state:

SCOTT DAVID KRUEGER
2750 NORTHWEST 43RD STREET, SUITE 201
GAINESVILLE, FLORIDA 32606

ACKNOWLEDGMENT

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and

complete performance of my duties, and I am familiar with and accept the obligations of my position
as registered agent.

Vi

= Scott David Krueger
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