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To:
Division of Corporatiomns
Fax Number, : (B850} 617-6383
From: GAIL 8 ANDRE
Account Name : LOWNDES, DROSDICK, DOSTER, KA NTOR & REED, P.A.
Account Number : 072720000036 !
Phone : (407)843-4600
Fax Number : (407) 843 -4444

PLEASE ARRANGE FILING OF THE ATTACHED ARTICLES OF ORGANIZATION AND RETURN A CERTIFICATION
TO ME AS SO00ON AS POSSIBLE. THANK YOU.

«*Enter the email address for this husiness entity to be used for future
annual report mallings. Enter only o ne emall address please.**
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SECEETARY OF STATE
TALLAHASSEE, FLORIDA

C

ARTICLE 1 - NAMKE

The. name of this Hmited liability company is PARADISE DIAGNOSTIC IMAGING,
LLC (the “Company”).

The mailing address and street address of the principal offies of the Company is 10231
Cove Lake Drive, Orlando, Flarida 32836. ' '

ARTICLE HII - INITIAL REGISTERED OFFICE AND AGENT

The streat address of the:initial registered office of the Company is 10231 Cove Leke
Drive, Orlando, Florida 32836 and the name of the initial registered agent of the Company-at that
address is-Jolin W. Ross.

Tohn@&y, Ruds) Sole Mémber

Having been named as registered agent and: to accept service of piooess for the above
stated linited Hability company st the place designated in- this certfficate, I hereby accept the
appoinimert as registered agent and agreé to aot inthis capacity. 1 fiirther agree to comply with
the provijions of all statutes relatig to the proper and completé performante of my duties, and I
am familier with and acegpt.the obligations of my pos'itionag:r&g‘ismedtagent as provided for in
Chspter 608, Florida Statutes. :

John WA oss
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