.....

09 10:28AM

03 FEB 20 AM11: 16

‘ i A, No. 5764 P 1/3
T u 7 } |
orida D ent of Statl ,
Division of Corporations
Public Access System
Electromc Filing Cover Sheet '

TR T T T e

g e

Note: Please prlnt this page and use it 8s a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H0S000040209 3)))

0

HOS0000402083ABCY

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

P e s T e - e i e R r = ‘S‘E-l—h—!'cE R S
Tot F

Divigion of Corporationas B 23 2009

Fax Number ¢ (850)617-6382

prom EXAMINER

Account. Name ¢ GLAZIBR & GLAZIER, P.A.
Account Number : I20050000141

Phone : (904)9%7-1033
Fax Number : {904)997-1733

[T s

FLORIDA/FOREIGN LIMITED LIABILITY CO.

<
==}
0 Outpatient Imaging Partners, LLC .
‘,‘jE:" F:-: I’.;} g
,};—é Certificate of Status 5. . 1
[t S - fe)
e S
%g age Count o 2
o] . o= T
D ]Estlmated Charge | P """l
o o e
2L =
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr,exe

2/20/2009




Feb. 20. 2009 10:28AM Glazier & Glazier, P. A ~No. 5764 P 2/3

{{ (09000040209 3)))
ARTICLES OF ORGANIZATION
OF
OUTPATIENT IMAGING PARTNERS, LLC

The undersigned, who is an authorized representative of OUTPATIENT
IMAGING PARTNERS, LLC (the "Company") under the Florida Limited Llablility
Company Act, hereby files the following Articles of Organization.

ARTICLE | - NAME
The name of the Company Is QUTPATIENT IMAGING PARTNERS, LLC.

ARTICLE !l - PRINCIP

The maiting address and street address of the principal office of the Company is
61 Ocean Braeze Drive, Atlantic Beach, Florida 32233.

ARTICLE Ili - INITIAL REGISTERED AGENT AND ADDRESS

The name and street address of the Initial registered agent Is GLAZIER &
GLAZIER, P.A. 8826 Perimeter Park Boulevard, Suite 604, Jacksonville, Florida 32218,

ARTICLE IV - MANAGEMENT

The Company shall be managed by one or more managers elected by the
members, The relative rights, duties and obligations of the managers and the members
and the conduct of the Company’s business shall be apacified in & written operating
agreemant to ba adopted by all of the members.

IN WITNESS WHEREOQF, the undersigned has executed the foregoing Articles of
Organization on the 20% dayof __ Fe heatey . 2008.

Loz

Scott L. Glazler, AuthopZed Representative
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 808.415 or 618.507, Florida Statutes, the

undersigned limited liability company submits the following statement to designate a

reglstered office and registered agent In the state of Florida.

1. The name of the Limited Liability Corhpany is OUTPATIENT
IMAGING PARTNERS, LLC.,

2. The name and the Fiorida street address of the registered agent
and office is GLAZIER & GLAZIER, P.A., 8825 Perimeter Park
Boulevard, Suite _504. Jacksonville, Florida 32216,

OUTPATIENT IMAGING PARTNERS, LLC

oy %

By: Scott L. Glazier .
An Authorized Representative

The undersigned, having besn named as registered agent for the above named limited
liability company, hereby accepts the appointment as reglstered agent and agrees to act
in this capaclty. The undersigned further agrees to comply with the provisions of all
statutes relating to the proper and complete performance of its duties, and Is familiar
with, and accepts the obligations of its position as registered agent for QUTPATIENT

IMAGING PARTNERS, LLC, as provided for in Chapter 808, F.S.
GLAZIER & GLAZIER, P.A.

By: 457— J/(/

nName: Scott L. Glazier
Ita: Vice President

Date: {2 l 09
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