HAY-14-2048 WED 124
Divisionfpf Corpd

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

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

(((HO8000129289 3)))

BB

Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporaticna
Fax Number (850)817-63823
From: ‘
: BMITH HULSEY & BUSEY

Ancount Name

Account Number : 075030000653
(304} 359-7700

Phone :
Fax Number : (904)359-7712

& LIPS

VAI4074 3306

-

-
2 LR
) '
e = i e
= a2 i) MRI] ICON CENTER, LLC
w = e
P — o O
ﬁ > FE(Ir Certificate of Status_ 0
oz z; ligg Certified Copy | 0
@ Page Count _02 ]
|Estimatcd Charge ! $125.00 E.
Corporate Filing Menu

Electronic Filing Menu

hitps://efile. sunbiz.org/scripts/efilcovr.exe

uJ<t
ZFLORIDA/FOREIGN LIMITED LIABILITY CO.

A4
My ]LU/V 7“

e

Help

5/14/2008



wr

: - HAY-14-2008 WED 12:51 Pif FAX NO, '
¥ T e e
. (((H08000125289 3)))

ARTICLLES OF ORGANIZATION
OF
MRI ICON CENTER, LLC

The undersigned organizer, who is the authorized representative of MRI

ICON
CENTER, LLC (the "Company") under the Florida' Limited Liability Corg:&_’ny é?t, hereby
adopts the following Articles of Orpanization. w3
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ARTICLE I - NAME wh =
e 11
The name of the Company is MRI ICON CENTER, LLC. AR
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LEII - AL OFFICE g o

The strect address of the principal office and mailing address of this Company is 3599
University Blvd. South, Suite 1000, Jacksonville, Flarida 32216.

ARTICLE III - INITIAL REGISTERED AGENT AND ADDRESS

The name and sireet address of the initial registered agent is Shyam B. Paryani, M.D,,
3599 University Blvd. South, Suite 1000, Jacksonville, Florida 32216.

IN WITNESS WHERRBOF, the undersigned authorized representative has executed the
foregoing Articles of Organization on the 13" day of May, 2008.

Chamaine T. M. Chiu
Authorized Representative
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
MRI1 1ICON CENTER, LLC, A FLORIDA LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DECSIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA.
The name of the Limited Liability Corapany is MRI ICON CENTER,
LLC.

2. The name and the Florida street address of the registered agent ind office
are Shyam B. Paryani, M.D., 3599 University Blvd. South, Suite 1000,

Jacksonville, Florida 32216.

1.

Having been named as registered agent and to aceept service of process for the above
stated limlted liabilily company at the place designated in this certificate, I hereby accept the
appnim.ment as registered agent and agrees to act in this capacity. I further agree to comply with
the provisions of all statutes relaling to the proper and complete performence of my duties, and
am familiar with and accept the obligations of the position as registered agent as provided for in

/gga%.ﬁ.

Shyam 13, Paryami, M.D.
Date; May 13, 2008

Chapter 608, F.S.
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