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ARTICLES OF ORGANIZATION
FOR

ACCURATE RADIOLOGY. LI.C

ARTICLET - NAME
The name of the Limited Liability Company {s ACCURATE RADIOLOGY, LLC,

ARTICLE 11 - ADDRESS
The mailing address and street address of the principal office of the Limited Liability

Company is:
Principal Office Address: Mauiling Address;
2841 Rochampton Close P.O. Box 969
Tarpon Springs, FL 34688 _ Tarpon Springs, FL 34688

ARTICLE ITl ~ REGISTERED AGENT

The name and the Florida strect address of the Registered Agent (9 LaSandra Y. Anthony,
2861 Roehampton Close, Tarpon Springs, Florida 34688,

Having been named as Registered Agentand to aceept service of process for the above stated
Limited Liability Company at the place desipnated in this certificate, I hereby accept the appoinument
a3 Registered Agent and agree to act in this capacity. [ further agree to comply with the provisions
of ail statutes relating to the proper and complete performance of my duties, and [ am familiar with
and aceept the obligations of my position as reglstered ugent as provided for in Chapter 608, Flarida

Sratuies.

—

LaSandra Y. Anthony, Registered Agent
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ARTICLE IV - MANAGEMENT

The name and addreys of each Manager or Managing Member is as follows:

Name and Address; Title

Charles R. Anthuny
P.0. Box 969 Managing Member
Tarpon Springs, Florida 34688

LaSandra Y. Anthony
P.O. Box 569 Managing Member
Tarpon Springs, Florida 34688

In accordancs with Sectlon GO0B.40B(3), Florida
Stanra, the execution of thiz document pomstitutes an

affirmation under the penalties of perjury that the facts
statod horein are true,

LaSandra Y. Anthony, Managing Mombov

Dated: January 31, 2015
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