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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

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

Miami Ymaging LLC

(Must ead with the words “Limited Lisbility Cumpany, “Limited Compuny” or their sbbreviation “LLC," o “L.C.")
ARTICLE 1 - Addreys:

The mailing address and steeet address of the principal office of the Limied Liability Company is:

Principal Office Address: Mailing Address:

G491 Fowers Avenue

6491 Powers Avenue
Jacksonville, FI. 32217

Jacksonville, FL 32217

ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Tho Limited Liability Company ¢anoot serve ax its own Regiswred Agent. You mujst devigaaie an individual or ape:

M'

busincss entity with an active Florida neglsmagian.) rI’_ v 53

. . ™o
The name and the Florida sireet address of the registered agent ars: g P2 %
' oT éﬂg&rﬁiian Syﬁlm ’ EZF ro
R

Name | Lp
o e, I
1200 Scuth Pine Island Road -“ 3:
Florida street address (P.O. Box NOT acceptable) 5 U.E o

. . = -
Pluntation, Florida 33324 =zt A
City, Swaie, ond Zp >

Having been named as regisiered agent and lo accept service of process for the above stated lintited
liability company at the place designated in thiz certificate, { hereby accept the appointment as
regisiered agent and agree to act in this capacity. Ifurther agree to comply with the provisions af ull
statutes relating to the proper and complete performance of my duties, and [ um familiar with and
accept the obligarions of my position us regisiered agent as provided for in Chapier 608, F.S.,
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Registersd Ageat's Signaturs (REQUIRED)
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ARTICLE YV- Mansger(s) or Managing Member(s)

The name and address of each Manager or Managing Member is 85 follows

Titles Name and Address:
"MGR" = Manager
"MGRM" = Managiog Member

MGRM

Viztek LIC

6491 Powers Avenue

Jacksonville, FL 32217
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(Use attachment if neocssary)

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

. (OPTIONAL)

(If an effective date is ligted, the date mnost be speclﬁc and capnot be more than flve businesy days prior
to or 90 days after the date of filing,) h

REQUIRED SIGNATURE

JLMW

Signature of & memblf or an authorlzed representative of 2 membar.

(In accordanee with section §08.408(3), Flosida Statures, the execution
. of this docunient constitutes un affirmation under the penaltics of perjury
that the faris sinted hersin are truc,

Kenneth ). Riékert, Authorized Representative of Viziek LLC,
Typed or printed niune of signes

iing Feed:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agant

§ 30.0¢ Certified Copy (Opticanl)
§ 500 Certlfleate of Status (Opiio
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