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ARTICLES OF ORGANIZATION FOR
HEART & VASCULAR INSTITUTE
OF
FLORIDA IMAGING CENTER, LLC
A FLORIDA LIMITED LAABILITY COMPANY

ARTICLE )
NAMIE

The pame of the Limited Liability Company 38 Heare & Vascular instrue of Flonda
toging Conger, LLL

ARTICLET
ADDRENS

The mailing address of the priovipal office of the Limited Liabitity Compuny_is 4272
WY 27, Ste, 102, !Lmnpon Florida 33837 and the sireet adedress of the principa) M’hwut H_rg

Limited Liabiliy Company s 42721 1IWY 27, S1e, 102, Davenport. Florida 33837, = -

S-WH

ARTICLE M1
DURATION =

The period of daration for the Linied Liabiliy Conpaay shil be as desceibed: m:fﬁc
Qperating Agreement poveming the Limited Liability Company. T

ARTICLE [V
MANAGEMENT

The 1 imited Liabitivy Company i< ko be managed by s manager amd the name and address
ol the manager of the Limited Lisbty Uompany are:
briom b, Stddigui
4272 I“L'v\’ 297, Sl i02
Davenport, ¥ lemda 33837

'r\RU( LE \’ i

The address of the initisl Registered Offce of the Limited Liabiliyy Company i 42721
HWY 27, Sie. 102 Davenport. Florida 33837 st the initial Registered Agent af such address i

tefan Fo Siddiqui.
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_ EN WITNESS WHERFEOF, the undersigned manager aflirms that. andes penaltics of
perurs, thie facts sted horein are true, and the undersigned imnagor bas executesd these Articles o)
RO s 2015,

Orpanjzntionthis 4 davol | Mas

Tefan F. Siddiduri, Manager

ACCEPTANCE OF APTOINTMENT
BY INITIAL REGISTERED AGENT

THE UNDERSIGNER, an individual. baving been nanwed in Adicle Voot the Toregaing
Articles of Organization as injlial Registored Agen at the office designated therein, héreby
ictepts such dppumnnutt and agrees 1o uct in such cupacity. The Lmd\_ra.lg,m.d hereby Jutes thas
he is Tamibinr with. and hereby aceepts, the obligations sct forth in Chapter §US, B Jorida Smtmcg‘

and the undersigned witl fher compty with any other provisions of faw made app! auth: fo lu—w

an Repisered Apent of the limited Habiliny company, el 3 i3
! r-:u'-u;
. . i . L( ‘ . U“' gi.‘tl’lf‘
DATED this Y dayol g L2015 ¢
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