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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2013

BAY PROPERTY LLC
16300 NE 19TH AVE
N MIAMI BEACH, FL 33162

SUBJECT: BAY IMAGING GROUP, LLC
Ref. Number: W13000045045

We have received your document for BAY IMAGING GROUP, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or

. itis not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist | Letter Number: 113A00019305
Registration/Qualification Section

www.sunbiz.org

MNivicion of Cornorationse - PO BROY 6297 ‘Tallahaceees Flarmda 29314



«Bay lmaging Group..lne, .. -

1785 N.E. 127 Street + North Miami, FL 33181
Phone: 305-891-1200 « Fax: 305-891-1911

August 7, 2013
Florida Departiment of State
Registration Section
Division of Corporations

PO Box 6327
Tallahassée, FL 32314

Re: Bay Imaging Group‘ . LLC

To Whom It May Concern,

As owner of Bay Imaging Group, Inc., I wish to give my approval for the use of the name
Bay Imaging Group, LLC.

Very Truly Yougs;

Henty S. Koche
President/CEQ
Bay Imaging Group, Inc.
Hank@bayimaginggroup.com

13AUG 19 PH 1249

= . ey .01 » x2
Jr . o 8U0Ug] ”U.ig A GG oioud

% %’ . W NS earo
5 oy o~ O o

| e Dbl 8ong| 1200 N amsog

a—

;mda/ﬁaf é; @ comminment to /émw'a’e ycca/(%(p medical a?avadtda derudoes "



(850) 245-6051. : '

COVER LETTER

T10: Registration Section
Divislon of Carperations

SUBJECT: gﬂ\{ %AGH\) G QZ)\)D LLQ

Name of Limited Liability Compan‘x '

The enclosed Articles of Organization and tee(s) are submitted for tiling.

Please remrn all correspondence conceming this matter to the following:

Name of Person

By %w,-lu J[LC

Firm (,omp:m\ o

Address

Nortia s M FL

Cinyv-S1ate angd Zip Code
MmN, G

E-mail address: (ta be used for future annual report potidication)

For further mformation concerning this matter. please call,

mekﬁfﬁq S, _&7/-1500 Msjy,g?‘%\/)é)’

N'amt! of :lson rea (,odc & Davtime Telephone Number

Eptlnsed is a check for the following amount:

$125.00 Filing Fee T S130.00 Filing Fee & 7815500 Filing Fee & 7 S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &

¢additional copy is enclosed) Certified Copy
(additioral copy is enclosed)

Mailing Address Street/Courler Address
Registration Section Regisnation Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building

Tallahassae, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lunited Liability Company is:

B TMaaiNGg GReop, LIC

(Must end with tHe words “Limited Lisbility Company. “L.L.C." ar "LLC i

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
-
16 NE 1 Ao /6300 NE_ |97 Ave
e WA Miowa, Poeln No2WA IV om, BlAdn
€L 2216 -V XT3
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabiliry Company cannot serve as its own Registered Agent. You must designare an individual or another
business cnity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

}ame i l

200 NG [T Ak
Florida street a&id:ess (P.0. Box NOT acceptable}
NM)M’\ M\P“W FLﬁ%ﬁgjLL—

City. State. and Zip

Having been named as registered agenr and to accept service of process for the above stared limired
Hiabiliny compenty ar the place designated in iliis certificate, I hereby accepi the appoiniment as
registered agent and agree to act in this capacit. I further agree 1o comply with the provisios of
all statures velating to the proper and comple performance of my diities, and I amt familiar with
provided for in Chapier 608, F.S.

Rgent’s S'ignature (REQUIRED}

(CONTINUED)

Pagelof2
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ARTICLE IV- l\lanage'r(s') or Managing Member(s):
The name and address of each Manager or Managing Memnber is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM” = Managing Member

e /6300 ME 17 e
R

X

%ﬁw&cﬂ#/fL 2242

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(If an effective date is kisted. the date must be specific and cannot be more than five business days

prior to or 90 days after the date of filing.)
Siguature of a uﬁé or on nuthorized representative of a member.
(In accordance with sectidn 608,408 3). Florida Statutes, the execution of this document
coustitutes an affirmation under the penaities of perjury that the facts stated herem ate true.

1 am aware that auy false information submitted 10 a document to the Department of State
coustitutes a third degree felony as provided forin s.817.155, F.8 )

< .Q A

Tybal or pratted name of signee

REQUIRED SIGNATURE:

Filing Fees:

$125,00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 20.00 Certifled Copy (Opdonal)

§ 500 Certificate of Status (Optienal)
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