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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABIIITY COMP, 3

ARTICLE 1 - Name:
The name of the Limited Lizbility Company is:

Lake Mary Imaging, LLC
st end with the words “Titnited Lisbility Company, "Limited Company” or thejr abbreviation *LLG,” or “L.C, ")

ARTICLE I¥ - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
cipal eas: Mailing Address:
One Patk Plaze One Park Plaza - Legal Depariroent
Nashvilie, TN 37203 ' " Wasbville, TN 37203 '

ARTICLE I - Regisiered Agent, Registered Office, & Repistered Agent’s Sipnature:

{The Limited Lizhility Company cxmet serve a3 its own Registered Agent, Vou must designate att individuel or z2aothor
businesy entity with mm active Plothds registiation.)

The name and the Florida street address of the regintered agent are:

C T Corporation System
ame

1290 South Pine Island Road
Florida street sddvess (P.0. Rox NOT, acceptabie}
Plantation, Florids 33324
City, State, and Zip
Having been named o5 regisieved agent and to scceps Service of process for the above stated Iimited
liabifity compary at the place designated in thix certificate, I herely accepr the appointment as

registered agent and agree fo act in thiy capocity. I firiher agree to comply with the provisions of alf
statutes relating 1o the proper and complete performance of my duties, and ¥ con familiar with and

accept the oblipations of my position aﬁjﬁmﬁ sgent as provided for in Chapter 608, F.5.

C TC Sy ¢ F‘ Aunrn
ft/ fenpler . Adtiman
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ol -
ARTICLE YV- Manager(s) or Mansging Member{s): { <
The name znd address of cach Manager or Munaging Member is as follows: ?;:rp"'( %
' SLC o
Title: Nante and Address: ?ﬂ% 4:9
"MGR" = Manager '?,‘?p .;’
"MGRM" = Managing Member 0%% o)
MGR Marilyn B. Tavemer _ .7’{;
' One Park Flara
‘Mashvilte, TN 37203 .
MGR 7 A, Bruer Moore, Jr.
One Park Plaze
Nathyille, TN 37203
MEGR R. Milton Tohnron, .
One Pask Plazz,
Washvilte, TN 37203
{Use sttachment if necesgary)
ARTICLE V: Effective date, if other then the date of fling: . (OPTIONAL}

{If an effective date i icted, the date must be specific and caunot be more than five business days priex
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sigrature of & member or an aathorized represenistive of & member.

(n sceordance with section 508.408(3), Florida Stamtes, the execution
of this document canstituies an-sffirmation under the penaities of perjury
Gt the fants sinted herein ardtoe)
Dot A, Blackwood, Authorized Represemiative of Sofe Meinher
Typed or printed name of Signee

Eilipg Fres:
$125.00 Flling Fee for Articles of Organiztion and Deskmetion
of Regittered Agent
$ 30.00 Certilied Copy (OptiomaT}
3 500 Ceriilicate o} Staiuy (Optiansl)
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