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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

({(HO50060260130 3)))
ARTICLYE ¥ - Name:
The name of the Limited Lisbility Company is: FLORIDA BEAST COAST BMAGING, LLC

-~

ARTICLE 11 - Address:
The mailing address and street addrags of the principal office of the Limited Liability Company is:

951 N. Washington Avenus
Titosville, Florids 32736

ARTICLE III - Reglsteved Agent, Registered Office, & Repistered Agent’s Signaturs:

The name and the Florida street address of the registered agent are;

William A Bovles
Name

301 East Pige Szt Suite 1400
Florida street address (P.0. Box NQT acceptable)

City, State, and Zip

Hoving been named as registered agent and to accept seyvice of process for the above yiated Hmited Hability
company ai the place designated In this certificate, I hereby accept the appoiniment as regisiered agent and agree to
act in thiz capacity. I further agree to comply with the provisions of ail stasuses relatingslo the proper and complete

performance gf my duties, and I am fnmiﬁtzr with anl accept the gbligations of my pgstition ax regmemdrggm
provided for in Chapler 508, F.S.
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Articls IV - Management {Check box if appticable.) %
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. The Limited Liability Corapany is i be managed by one mansger or more managers and is,

theraft .
manager - maniged covpany. 'E.Z
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Article V = Withidrawal of a Membeyr:

As provided in the Company's Operating Agreement, & Member (the "Withdrawing Member") may withdraw from
the Company only in accardance with the terms of the Comupany’s Operating Agreement. The Withdrawing
Member ghall not be entitled to 1eceive the "fair value" (within the meaning of Scotion 608.427 of the Act) of the
Withdrawing Meniber's Intetest in the Conpany as of the eﬂ‘ecﬁva date of withdrawal based on the Withdrawing

ithdrewing Member shall be

{In accordance with section 608.408(3), Florid
of this document constites an affirmation under fie penaltes of perjury
that the facts siated herein are true.)

a Statutes, the execution

Typed or printed name of sigrice
FILING FEES:
$100,00 Filing Fee for Asticles of Organization
$ 25.00 Designation of Registered Agent

$ 30.06 Certified Coopy (OFTIONAL) {((H03006260139 3)))
$ 5.00 Certificate of Status (OPTIONAL)
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