O0OLH 82T

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

-

Note: Please print this page and nse it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(1105000275122 3)))

Note:; DO NOT hit the REFRESH/RELOATD button on, your browser from this page. Doing so
will generate another cover sheet.

To:

Division of Corporations
FPax Numbsr r {850)205-0383

From:
Deocount Name : GRAY, HERRIS & ROBINSON, P.A. - ORLANDO
Account Number : I20010000078

Phone (407)843-8880

dedd¥

H5SYHYTIVL
SE1HOAS

g
“n
==
[
el
. w T
Fax Number : [(407)244=5690 fﬂ(_.A: o ﬁ
-3 -y s
(5@21\ ) ge 3 ®
LIMITED LIABILITY COMPANY
=2
oo s
s = Space Coast Imaging Ventures, LLC
W ?& Certificate of Status | 0 |
> = 3 Certified Copy I
R8s Page Count 01
w5 = Estimated Charge I $155.00
@ T o=
o =
=
Elactronic Flling Menu, Corporate Filing, Public. Access Help.

htips:/fefile.sunbiz.org/scripts/efilcovr.exe 11/30/2005



NOU-38-2885 13:36 GREAY ROBINSON

497 4186523 P.az a2

(BRI T e
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
‘ﬂ

ARTICLE I - Name:
The name of the Limited Liability Company is: Space Coast Ymaging Ventures, LLC.

ARTICLE Y1 - Address:
The moailing address and street address of the principal office of the Limited Liability Company is:

s

Post Office Box 6543 =8
Titusville, Florida 32782-6543 <3
[zl
ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signatare: 2
g
"The narae and the Florida straet address of the registered agent are: T‘ <
David L. Schick o4
1 E?

Namc =

g

301 Egst Pine Stteet, Sujte 1400
Florida street address (P.O. Box NOT acceptable}

280 N
City, State, 2nd Zip

Having baen named ax regisiered agent and 1o accept service of process for the above siaved limited licbility
compuny at the place designarted in this certificate, I hereby accept the appoiniment as regisiered agent and agree to
act in this capacity. ! further agree o comply with the provisions of all siatures relating to the praper and complete
performance of my duties, and { am Jogiliar with and aceept the obligations of my position as registered agent as
provided for in Chapter 608, £.5., '

oistered Agent’s Signature David L. Schick, Esqg.
Article IV - Management (Check box if applicable.)

The Limited Lizbility Company is to be managed by one manager or more managers and is, therefore, a
manager - mapaged company,

Article V — Withdrawal of a Member:

As provided in the Company's Operating Agresment, 2 Member (the "Withdrawing Member™) may withdraw from
the Company only in accordance with the terrns of the Commpany’s Operating Agreement. The Withdrawing

Member shatl not be entitled to receive the "faiz value” (within the meaning of Section 608.427 of the Aci) of the
Withdrawing Member's Interest it the Company as of the effective date of withdrawal based on the Withdrawing

Member's right to share in distributions from the Company or otherwise. Instead, the Withdrawing Member shall be
entitled to receive the amounts, if any, set in the Company's Operating Agreement.

M ma./_

Signatore of 2 meniber or ai AUNONZED rc?éscnun‘v: of amember,

{In accordimce with sectlon 608.408(3), Florida Statutes, the execution
of this documment constitutes an affirmation under the penalties of perjury
that the facts stated herein gre true)}

Richard G. Maver, M.D
Typed or priuted name of signes

FILING FEES:
$100.00 Filing Fee for Articles of Organization
% 25.00 Designation of Registered Agent
% 30.00 Certified Copy {OPTIONAL)
§ 5.00 Ceriificate of Stawus (OPTIONAL)
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