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ARTICLES OF ORGANIZATIONTOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L —Name

The tamve afthe Limived Liability Compuny v: Semper Fi Teleradiology, LLC

ARTICLE 1t — Address
The mating aodrsas and atreot addren of the prancipn) oflcc of the Limited Lishility Company ix:

845 South Tawn & River Prive
Fart Mysrs, FL 33919

ARTICLE Il — Registerod Agent, Regisicred Office & Repirtenut Agents Sipnarare
The nains and FPloride sreet addross of the rerlstered npant are;
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Name

_%ﬁ_mm_vmw
(PO, Nox or Muit Drup Bo:H_Q_‘Emwpmbhj

(Cy/Stad Zip )

Harvirige Boers iemed AF Fegivtarad agent ond 1o Qevspn servics of process for tha abowe serted —
limirad liability company af the plece designated in this coviilonte, 1 heraby cocept s uppainmeent aj™ m

1

=
regratered agent and agres to acl in this capaciry. 1 further agree to comply with the provipions of al’t‘ =
rigtuioy refaling to the proper and aumplete pevinrinance of my dwrtes, ana 1 om finwilier with and anmme e £
the abligmions of sty parblion as regivtered apent oy providad Jor fn. Chopher 618, F.5. o : f =
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i e e o
Repisivren Agent's Signature - Charlea Ahels Massic e =
—e
ARTICLE IV - Manngement (Check box if appiicabie) =5 <
o et B
Tha Linlted Linbility Company isto be mauu:zcd by onc manuger or moars mamyers end i, =roen

Therefore, & mahager = managcd ijf

Stynaiare of a member nr vuhoriged l'ﬂ;’ll'enMU of 0 memibar

(In acenrrenre with scetion $08.408(3), Floridn Statyisy, tha uﬂ;n tion o Uiy

dotument tvastitvtes wn affirmation under the pIN3IEES oF perjury that the facty
stated hersip Rre lroe)

Wiltinm Alfen Oseen
Typml or pribted noma of signee
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