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ARTICLE I - Name: Q@
The name of the Limited Liability Company is DOLPHIN ULTRASOUND LLC D P

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limiled Liability

Company is:

Principal Office Address: Mailing Address;
1033 TORTUGAS AVENUE 1033 TORTUGAS AVENUE

FORT PIERCE, FL 34982 FORT PIERCE, FL 34582

ARTICLE III-Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the registered agent are:

JEANNETTE 8. JUNE
1033 TORTUGAS AVENUE
FORT PIERCE, FL 34982

Having been named ay registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am fumiliar with and accepr the obligations of my
[position as regisiered agent as provided for in Chapter 608, Florida Statutes..

U Registered Agent's Sipyﬁure \




ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of cach Managcr or Managing Member is as follows:

Title: Name & Address:

“MGR” = Manager

“MGRM” = Managing Member

MGRM: JEANNETTE S. JUNE
1033 TORTUGAS AVENUE
FORT PIERCE, FL 34982

MGRM: KEVIN J. JUNE

‘ 1033 TORTUGAS AVENUE

FORT PIERCE, FL 34982

NOTE: An additional article must be addced if an cffective date is requcested

REQUIRED SIGNATURE:

QE o zZD
a;ignmunt of o menber or an mnthoyized representative of o member,

{In secondance with section 608.408(3), Florida Statires, tho exceution
of this docwment constinres an affirmation under the penaltics of
perjury that the fucis stated herein ore true)

JEANETTE S. JUNE

Flling Feen;

$100.00 Filing Fee for Articles of Organization
5 25.00 Desigoation of Reglatered Agent

$ 30.00 Certificd Copy (Optional)

5 5.00 Certificate of Status (Optional)




