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A‘hTICI ES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLET ‘
Name and Address )ﬂ‘* —~
D .~ S
-t 2 N
The name of this Limited Liability Company is: .‘ii-t"f f —
40 S
Font Radiology LI1.C Fwa Mk
Aoz T
The mailing address and street address of the Limited Liability Company are: f;’ o ,.75 [""
12743 Ellis Island Dr. RS

Jacksonville, FL 32224

ARTICLE 11
Term of Existence

This iLimited Liability Company shall have perpetual existence, commencing

upon the date of tiling of these Articles with the Florida Department of State.

ARTICLE 11
Purpose and Powers
This Limited Liability Company is organized for the purpose of transacting any and all
lawfu! business tor which a Limited Liability Company may be orgamized under the laws of the

State of Ilorida.

ARTICLE IV
Powcers
The Limited Liability Company shall have the powers granted to a Limited Liability

Company under the laws of the State of Flonda.

This furm wus prepared with the assistance
of CourtAccess Centers of America, Inc., a
nan-lawyer located atl1 3040 Race Track Road,
Suite 131, Tampa, FL 33626, 813-873-1333
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ARTICLE V
Initial Registered Office and Agent

The street address of the initial registered office ot this Limited Liability Company is:

12743 Ellis Island Dr.
Jacksonville, FI. 32224
and the name of its registered agent at such address is:
Stephanie Font

ARTICLE VI
Management

The name and address of each person authorized to manage and controt the Limited
Liabihity Company:

Name and A S

Stephanic Font, Authorized Member
12743 Ellis Island Dr.
Jacksonville, FI, 32224

DocuSigned by:

Datcd: Wednesday, November 15, 2017

Stephanie Font N smanairzcnins..
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ACCEPTANCE BY REGISTERED AGENT

Having been named as Registered Agent and to accept service of process for the above
stated Limited Liability Company at the place designated in this certificate, [ 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 1o the proper and complete performance of my duties, and 1
am famitiar with and accept the vbliganons ol my position as registered agent as provided for n
Chapter 603, F.S...

OoauSkyned by:
Date: November 15, 2017 (-95_
Stephanie [ I~ SMDRA0raCsass
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