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COVER LETTER
TO:  Registralion Section

Division of Corporations

SUBJECT: . & g Florida Angiography, LLC
' {Namne of Limited Liability Company}

The enclosed Articles of Orpanization and (ee(s) are submitted for filing.

Plense refurm all correspondence concening this matter to the (ollowing;:

Gene E. Myers

{Name of Person)

(Firm/Company}

. =

en O
. . . —m
2540 South Tamiami Trail o w»
>0 m
{Addiess) %m o
;= -
. 74 BN

Sarasota, Florida 34239 <
R
{City/State and Zip Code) - oL

w
I
. ) . . p
For finther infonmation conceming this wmatter, please call; gﬁn o

Susanne Myers at¢ 941 y 544-5001
{Nmue of Persan} {Area Code & Daytimie Telephone Number)

Enclosed is a check for the following amount:

Clsias.on Filing Fee || $130.00 Filing Fee & [ $135.00 Filing Fee & Eﬁmn Filing Fee.
Certificate of Status Certified Copyv Cetificate of Statos &
(additional copy is enclosed) Certified Copy
(additions! copy is enclased)

Mailing Address Btree/Courier Address
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Cliftlon Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallaliassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILATY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

8.1 B,ORIDA ANGIOGRAPHY, LLC
{Must end with the wards "Limited Liability, Conpany, “Limited Company” o their abbreviation “LLC." orL.C..7)

ARTICLE 11 - Address: '
The mailing address and street address of the principal office of the Lmnied Liablinty Company is:

Mailting Addyess:

Princ_ipal Office Address:

2540 5. Tamiami Trail 2540 S. Tamiami Trail
Sarasota, FL 34239 Sarasota, FIL 34239

- —

ARTICLE 111 - Registered Agent, Registered Office, & Regisiered Agent’s Signagg -
{The Limited Liability Company cannot serve as its ownp Registered Apent, You must designate on individual or afi@ilier  ~g
business endity with an active Flodda regtstratian.) ;gg g%

xm
The name and the Florida street address of the registered agent are: o ';? —
g% o
Richard A. Filson, Esg., FllSOﬂ S Pengé‘?r_}_;‘p_g

, Name en
: S5 ¥
2727 South Tamiami Trail, Ste. 2 & X

>

Florida street address (P.Q). Box NOT acceplablel

Sarasota 1, 34239

City, State, and Zip

Having been named os registered agent and (o accept service of jwacess for the above stated limited

fiability company af the place designated in this ceriificate, 1 hereby accept the appoiniment as

regisrered agent and agree to act in this capaciry. [ furiher agree to comply with the provisions of all
statufes relaring to the proper and complete performance of my duries, ond I am familiar with and

accep the obligarions of my position as regisiered agent as provided for in Chapter 608, F.5

>

Regigpefed Agght's Sipnatme (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as {ollows

Namme and Address:

Tille:
"MGR" = Manager
"MGRM" = Mmnaging Member

Gene E. Myers

MGR '
2540 S. Tamiami Trail

Sarasota, FL 34239

Susanne Myers

MGRM
2540 South Tamiami Trail

Sarasota, FL 34239

(Use attachiment if neceszary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(1€ an effective date is lisied, the date must be specific and cannof be more than (ive busmess days prioy

to or 90 days after the daie of filing,)

RE

S‘lgnaﬁuxf TR member or an M representative of 2 member,

(Tn accordance with section 608.408( 1), Florida Statutes, the exectfion

of this document constituies an affinration under the penalties of perjury

tth facts stated herein are true )
UACute. g/

“Typed or printed nante of signee

Iiling Fees:
S125.00 Filing Fee for Articles of QOrganization and Designation

of Registered Agent
3 30,00 Certified Capy (Optionaly
§F  5.00 Certificate of Status (Optionah
1
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