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Division of Corporations

January 27, 2014

en
PATTI TASSINARI "'
SUBJECT: BAY AREA RADIOLOGY CONSULTANTS, PL éf;
Ref. Number: W14000005129 . f_z_ ]

We have received your document for BAY AREA RADIOLOGY CONSULTANTS,
PL and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Eftactive January 1, 2014, all limited liability company forms must be submitted in
gccordance with the Revised Limited Liability Company Act, Chapter 605, Florida
tatutes.

Please return 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.

Tammi Cline

Regulatory Specialist 11 Letter Number: 414A00001732

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

EN:6 WY IRV wIp

m‘f_hi

B

it



COVER LETTER

TO: Registration Section
Division of Corporations

Bay Area Radiology Consultants, PL

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Patti Tassinari . 890 521-8576

Name of Person Area Code Daytime Telephone Number =3
=
< T
Enclosed is a check for the following amount: : j e o
A -
|:|$125.00 Filing Fee I:]$130.00 Filing Fee & Dsws.oo Filing Fee & $160.00 Filing Feg, 7! — [~
Certificate of Status Certified Copy Certificate of Status & *’-‘"ﬁ
(additional copy is enclosed) Certified Copy - '} ;IE ?m;
(additional copy is éh(;!lgsed)\:? G’
S E
o+ o
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION
OF

BAY AREA RADIOLOGY CONSULTANTS, PL

ARTICLE I - Name

The name of the Professional Limited Liability Company is BAY AREA RADIOLOGY
CONSULTANTS, PL (the “Company™).

ARTICLE 11 - Address

The address of the principal office and the mailing address of the Corporation shall be: 100
South Ashley Drive, Suite 1500, Tampa, Florida 33602.

ARTICLE 111  Purpose

The purpose of the Company shall be to provide the services of physicians specializing in
radiology, and allied health care professionals, to professional radiology practices. The Company may
invest its funds in real estate, mortgages, stocks, bonds and other types of invesiments, and may own
real and personal property necessary or appropriate for the purposes authorized hereby.

ARTICLE IV - Registered Agent and Office

The street address of the Company’s initial registered office is 1200 South Pinc Island Road,
Plantation, I'lorida 33324, and the name of its initial registered agent at such office is CT Corporation
System.

ARTICLE V - Management

The name and address of cach person authorized 1o manage and control the Company arc as
follows:

Title: Name and Address;

Authorized Member Ellis B. Norsoph
100 S. Ashley Drive, Suite 1500
Tampa, Florida 33602

In accordance with Section 605.0203(1)(b), Florida Statutes, the exccution of this document
constitutes an aflirmation under the penalties of perjury that the facts stated herein are true\ [ &8 aware
that any false information submitted in a document to the Depariment of State conslltut’es a thlﬁl degree
felony as provided for in § 817.155, Florida Statutes. Dated this 29th day of January, 20]4 3= b

William Bfck, Authorized Signor Ny

(=

.
st

[E RV

£49:6 Ry

WDC 372837756v1




ACCEPTANCE OF APPOINTMENE OF REGISTERED. AGEN’[’

The undersigned, having been named :as Registered Agent and to accept. service. of ;process for
the above stated limited liability company at.the place designated in thége Articles of Organizatior; the
undersigned hereby:accepts the appointment as reglstered agent-and: agrees to act in this capacity. The
unders1gncd further agrees to comply . with the. provisions of all statutes relating to the :proper. and
complete pelformance ‘of its-duties, and is familiar with and accepts the obligations of its position as
registeréd agent as provided forin Florida Statutes Chapter 603.. Dated this ___day of January, 2014,

As Age: : ﬁegist?r&i;Agen’t

; Angel Nunez
z ! Assistant Secretary.
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