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9/19/2013 9:57:10 From: To: 8506176383

(850) 245-6051.

TOt  Registration Section
_ Division of Corporations

SUBJECT:

COVER LETTER

FRS Imaging Services, L.L.C.

Naroe of Limfted Lishility Company

Katharina K, Connell

The enclosed Asticles of Organization and fee(s) are submitted for filing.

Plsaso return all correspondence concerning this matier lo the thifowing:

Rams of Person
FlmvCompauny
1448 Roas Avenue, Suite 1400
Address
Dafas, TX 76202.2703

Clty/State and Zip Cods . e
kathy.conneli@ianelheaith.com Zer =
E-mmil cadress: (1o 50 Uted St (UG anmual seport notBcation) l;cn;; %1,
- For further information concerning this matter, ploase eall: = :’3_

Wi
Katherine K. Connell e essamot Rl

B ™,
Maze of Peraon ‘Aroo Coda & Dytinss Telepbons Number E‘n:;. e
: SN
Enclosed is » check for the following amount: = :r—;“ er)

O$12500 Filing Pes  (3$130.00 Filing Fea &  DI5155.00 Filing Fec & O $160.00 Filing Foo, -
Certificate of Status Cegtified Copy

Mafing Addreas
Registration Section

Divisian of Corporations
P.C. Box 6327

Tellahgsseo, FI, 32314

LA - 85200010 Wiltws Kleww Jalas

Certificate of Status &
(sdditinnnl copy ls eoclosed) Centified
(eAditional oopy Is enstased)

Registration Section
Division of Corporations

. Cliiton Bulldtng

2661 Bxecutive Center Clrals
'l‘_llhhmac. FL 32301

{ 274 )
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
‘The name of the Limited Liability Corupany is:

FRE tmaglng Sarvices, L.L.C.
(Mant end with the words *Limited Lisbility Company, “L.LC," or “LLC."}
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company ia:
Eiincipal Office Addyess;

Malling Address;

1445 Ross Avenue, Suita 1400

1446 Ross Avenue, Sufte 140G
Datlag, TX 756202-2703

Dallas, TX 75202-2703

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tho Limlted Liabillty Company connot serve ef its own Reglatercd Agent. You must deslgnate an ndividual or snother
busincss entity with an sctive Florlds registration.)

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

C T Corporsation Bystem

-y Ly
T el
o .
| i ';'; e
N P ER
1200 South Pine Islund Read e = 7
Florids sireet address (P.0. Box NOT accepiable) PN }
- R T V
Plantation 1, 33324 o Iy .-
City, State, and Zip T oy *

-

-

. o,
Having beers named as registered agent and to accept service of process for the above stated liml

ted.
liability company at the place designated in this certificate, I hereby accept the appointmént as

™~
registered agent and agree to act In this capaclly. 1firther agree to comply with the provisions of
all statutes relating o the proper and coniplete performance of my duties, and I am familiar with

Kimberly Baggett
Secretary

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membor(s):
‘The nzme and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager

"MGRM" = Managing Member
MGRM

nd

ress:

Tenst Fioﬂda. Ine.

1345 Rose Avonus, Sulla 1400
Dallas, TX 76202-2703

»

e sl
- ™~
- Ty
{Usze gitachment If necessary) '

ARTICLE V; Effective date, if other than the date of Rling; _

‘ . (OPTIONAL)
(If an effective date s lsted, the date must be speciftc and mnnot be more than five bnsiness days
prlorto or 50 days after the date of filing.)

REQVIRED SIGNATURE:

%J{ (ol

of o mewmber oran auihnrlud represeniative of 8 member,

(In acoardance with soction 608.408(3), Florids Statutes, the sxecution of this document
fomtlmm lﬂ::;ﬁnmﬂon under the penalties of
a7 awane

w&u&ﬁwmﬂhuhmm
fhlse Informaton ied
conatintos uhlrd depres felowy as provided for in 5.817.155,F.8.)

8 doeumnani to the Diepariment of Stato
Katherineg K. Connell

Typed or printed nnme of signes

Elling Fegz)

srsd Agsnt
$ 30.00 Cortifisd Copy (Optional)

§125.00 Flling Fes for Articles of Organizaiion acd Deglgnation
of Regist
§ 5.00 Certificats of Status (Optlone))
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