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ARTICLES OF ORGANIZATION
OF

QUANTITATIVE IMAGING SCIFNCES, LLC

The undersigned subscriber to these Articles of Organization, a natural person comyetent
to contract, hercby forms & limited Liability company under the laws of the State of Florida.

ARTICLIE I NAME

The name of the limited liability company is Quantitative Imaging Sciences, LLC.

The mailing address and street address of the principal office of the limited Hability

company is 1419 SW 84" Terrace, Gainesville, Florida 32607.
The street address of the initial registered office of the limited liability company is One
North Clematis Street, Suite 400, West Palm Beach, Florida 3340] and the name of the initml
regisicred agent of the limited liability: company at that address is Angell Corporate Services, Inc.

. TER F EXISTENCE

This limited lisbility company is to exist perpetually. =
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John G. Igae, Authbfized Person M=
Signarird of o npember or awhorized represenjative of 6 menber, - 5_‘71‘; X™
(Iu acegrdance with Section 608.408(3), Florida Statutes, the execution of this ducument T x
coustitutes an affirmation undér the penaltics of perjory that the facts stated herein sro true.) QE w
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED. LIABILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/ REGISTERED AGENT, IN THE STATE OF

FLORIDA.

The name of the limited liability company is Quantitative Imaging Sciences, LLC.

The name and address of the registered agent and office is:

Angell Carporate Services, Inc,
Ome North Clemaiis Street, Ste.. 400
Weat Palm Beach FL 33431

Having beem named as registered agent and to accepl service of process for the abave-stated
limited Hability company af the place designated in this Certificate, the undersigned hereby

accepts the appaintment as regisieved agent and agree fo act in this capacity, The undersigned

further agreex to comply with the provisions of all statutes relating to the proper and compieia
performance af its duties, and is familiar with and accepts the obligations of ils position as

ragistered agent.
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John ﬁgoc. Vice President

Angell Corporate Services, Inc.
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