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Cctober 13, 2014

' FLORIDA DEPARTMENT QF STATE
ion of i

CORP USA Davasion of Corporations

’

SUBJECT: MED IMAGE LLC
REF: W14000062333

We received your electronigally transmitted document. However, the
documant has not been filed. Please make the following corrections and
rafax the completa document, ineluding the eleetronie filing cover sheet.

Effective Januvary 1, 2014, all limited liability company forms must be
apbmitted in aceordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes.

Please return your document, along with a sopy of thias letter, within 60
days or your filing will be aonsidered abandoned.

If you hava any questions concerning the filing of your document, please
aall (B50) 245-6051.

Deborah Bruce FAX Aud. #: H14000238702
Regulatory Specialigt II Letter Number: 614A00021867

P.O0 BOX 6327 - Tallahassee, Fionda 32314
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ARTICLES OF ORGANIZATION

OF

Medi Image LLC

The undersigned member, for the purpose uf, fbnmng 2 Limited Liabifity Company under the
Laws of the State of Florida , hereby adopts the following Articles of Orgarization:

S

ARTICLE ]

A
NAME
The name of the Limired Liabilty Company shall be

Medi Image LLC

ARTICLE 11
PURPOSE

The company is organized for any legal and lawful purpose for which 8 Limited Liabiity Company may
be organized pursuant to the act

ARTICLE 11

PRINCIPAL OFFICE
The principal place of business and mailing address of this Limited Liability Company shall be

3658 Turtle Island Court
West Palm Beach, FL 33411
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ARTICLE IV
INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial agent is:

Mealissa L. Hansler
3658 Turle Island Court
West Palm Beach, FL 33411

ARTICLE V
MEMBERS

The Member of the Limited Liabilty Company shall be:

Managing Member: Melissa L. Hansler
Address; 3658 Turle Island Court
West Palm Beach, FL 33411

The imdersigned has executed these Articles of Qrganization this
10th day of October, 2014,
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{In accordance with saction ssowz oty Florida Statutes, the execution of this document
constitutes an affirmation under the penaities of perjury that the facts stated herein are true..

TITLE ___ Managing Member

DATE__ 10710714

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILTY COMPANY AT THE PLACE
DESIGNATED IN THESE ARTICLES OF ORGANIZATION, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND [

AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT. /,-
¢, : 4

SIGNATURE ./ /. P >

10/10/14 =ik
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