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CT CORPORATION SYSTM PAGE 872/83

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

Tmaging Services of Orlando, LLC
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{Must ertd with the words “Limvited Liability Company, “Limited Company™ or their sbbreviation *LLC," o1 "I..Caﬁ ; Enin
ARTICLE II - Address: ‘u_, - E:;
The mailing address snd street address of the p11nc1pa] office of the Limited Liability pangd: Y E
- i
Pringipa] Office Addrexs: dress; oL 2 s
2 N
One Ptk Plaza Oue Park Plaza - Legal Department 70 7
Nashville, TN 37203 Nashville, IN 37203

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Lisbility Company cannct serve #5 ity own Registered Agent, You must dasignate an individoal or another
business entity with an sctlve Plorida registration.)

The name and the Florida streat address of the rogistered agent are

C T Corporation System

Name

1260 South Bine Inland Road

Florida strect nddress (P.0. Box NQT acceptable)
Flantation, Florida 33324
City, State, and Zjp

Having been named as regisiered agent and 1o accept service of process for the ghove stited [imited
liability comptny af the place designated in this certificate, I heveby accept the appointment as
registered ggent and agree to act in this capacity. Ifinther agree to comply with the provisions of all
statutes relating to the proper and complele performance of my duties, and I am familiar with and
aceept the obligations of my position

Aqmadagmtmprm‘deéjbrﬁ! Chapter 508, F.S..
CTCG

'Al F, Auliman
t Secretary
Registered Agent's §i mxc'd(EQUlI{EDJ
(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Membex{s): .
The ftame and address of each Manager or Managing Member is as follows:

Thtle: Name and Ad: ¢
"MGR" = Manager
*"MGRM" = Managing Member

MGR. Marilyn B. Tavenner
Cma Park Plaza
Naghville, TN 37203
MGR, A_Brmce Moore, Jt.
One Park Plazs
Naghviile, TN 37203
MEGR R Milton Johnson
Otie Park Plazn
Nashville, TN 37203 -
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ARTICLE V: Effective datz, if other than the date of filing: (OPTIGNALY D 77}
(If an effective date is Bisted, the date mnst be specific and eannot be moxe tham five basines j;q: p%r '

¥

tp or 96 days after the date of filing.)

REQUIRED SIHGNATURE:

Signatore of 2 member or an authorized répruenuﬁve of & mempber,

{In accordance with sectiot §08.408(3), Florida Statutes, the exeention
of this docurnent constitutes an affirrnation under the penalties of pegury
that the fucts stated horein are true.)
Dora A. Blackwood, Authorized Repwesentative of Sale Member
Typed or printed name of signee

Filing Fees:
5125.60 Fitiag Fee for Articles of Organization and Designation
of Regintered Apent

§ 30.00 Certified Copy (Optiona))
§ 5.00 Certificare of Status (Optonal)
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