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ARTICLES OF ORGANIZATION
OF
TRACERALLEN MEDICAL, LLC

The undersigned, for the purposc of forming a limifed liability company under the
Florida Limited Liability Company Act, 1.5, Chapter 608, hercby makes, acknowledges,
and filcs the following Articles of Organization.

ARTICLE1

Name. The name of the limited liability company shall be TRACERALLEN
MEDICAL, LLC (“Company"). .

ARTICLETI

Address, The mailing address and strect address of the principal office of the
Compuny shall be 4226 Isle Vista Avenoe, Belle 1sle, Florida 32812

ARTICLE LI

Duration. The Company shall commence {ts cxistence on the date these Articles
of Organization we [iled by the Florida Department of State, The Company's existence
shall be perpelual unless the Company is earlicr dissolved uy provided in the operating
agreement of the Company.

ARTICLE IV

Initial Registered Office and Agent. The strect address ol the initial registered
office of the Company is 111 North Orunge Avenue, Suvite 900, Otlando, I'L. 32801 and

the name of the initial rcgistered agent of the Company «t that address is SCOTT E.
JOIINSON.

ARTICLE YV

Management. The Company shull be managed by 8 manager or managers in
accordance with un operating agreement adopted by the members [or the management of
the business und alfairs of the Company. The operating agreemcnt may conlain any
provisions lor the regulation wnd management of the alfairs of the Company not
inconsistent with law or these Articles of Organization. The name and address of the
initial manager(s) of the Company is/arc:

NAME ADDRESS
Josh Siddens 100 W, Grant Street, #2039

Orlando, Florida 32806
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Patrick Tomassi 4226 Tsle Vista Avenue
Belle Isle, Ilorida 32812

IN WITNESS WHEREQF, (he undersigned does get his hand and seal and hay
acknowledged and filed the forcgoing Articles of Organization under the laws of the

State of Florida this 57 day of L'cbruary, 2013.

WA Dhdrles Nix

Authorized Representative

STATE OF FLORIDA
COUNTY OF ORANGE

I HEREDBY CLRITIFY that on this day, before me, an officer duly authorized in
the State and County aforesaid to take acknowledgments, personally appeared W.
CHARIES NIX, to me personally known to be the person described in and who executed
the loregoing Articles of Organization und he acknowledged before me that he executed
the same.

WITNESS my hand and official seal in ihe County and State last aforesaid this

AT " day of licbruary, 2013.
ot s 1 Lctocat

oy JUNE M. RE
(_gﬂg% ww DD BBOTTS NSGTARY PURTIC

ires May 30, 2013
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CLRTIFICATE OF DESIGNATION OF
REGISTLERED AGENT/REGISTLRED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,

THE UNDCRSIGNED SUBMITS THL FOLLOWING STATEMLUNL ACCEPTING
. APPOINTMENT AS REGISTERED AGEN'T IN THE STATE OF FLORIDA:

1.

The name of the limited liability company is TRACERALLLN MEDICAL, T.I.C.
2.

As designated in the Articles of QOrpanization liled with this certificatc, the name
and the Flovida street address ol the registered agent is:

SCOTT E. JOITNSON
111 North Orange Avenue, Suitc Y00
Orlando, Florida 32801
3.

The street address of the registered office and the street addvess of the business
office of the registered agent arc idcntical.

Huving been namcdl as registered agent and to accept service of process for the ahove

staled limited liability company ut the place dcsignated m this certificate, I hereby accept
the appointment as repistered agent and agree to act in this capacity, [ further agrec to
comply wilh the provisions of all slututes relating to the proper and complete
performance of my duties, and | am [amiliar with and accept the obligations of my
position as rcgistered ugent.

o
e
SCOTT E. JOUNSON
February /51 ,2013
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