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COYER LETTER
TO:  MNew Piling Seetton
Division of Corporationy
suBIECT: MLRADIOLOGY, LLC.
Name of Limofted Lisbility Compsmy

“The en bosed Articley of Organdzation and fee(s) ore submitted for filing.
Phoase retum all correspendenss concerning thie mattey to (b following:

Charles R. Norris, Esq.

Hame of Pavon
Lydecker Diaz
Firn'Company
1221 Brickell Avenue, 19th Floor
Addreay
Miami, Florida 33121
' Cify/Stato and Zip Codo

n@lydeckerdiaz.com
Ermgil ahirexs: {to be used fir Sotnos: apmial report notifisation)

For farther' informatiin concerming this matter, plesse call:

Charles R. Norns, Esq. 305  , 416-3180
Name of Pxrson AmraCods Deviime Telephono Nomber

Frolosed in « shock for the £l lowing amourt:

Dsus.pm’_im Fas [:Fimoomina_l’u & §155:00 Filing Feo & $160.00 Filing Fou,
Certifionte of Status ertilied Copy erttficats of Status &
(rdditional copy is cockused ) Cegtificd Copy
{&xdditional copy Is mcloscd)
Mafitng Addrass Sreet Addnin
New Filing Section New Filing Seciiva.
Divisiom of Corporations. Division of Conporation:
P.O. Box 5127 Clitton Building
Tallahasses FI 32314 2661 Bxscutive Canter Circle

Tajishasses, FL. 3235]
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ABRTICLES OF ORGANIZATERN POR FLORINA LIMITED LIARILITY COMPANY:

ARTICLE ] - Name ]
"The nrxme of.the Limited Liability Company is:
MLRADIOLOGY; LLC.
{Must cantaln the wards “Limiged Liabitity Corpany, “L1.C..* or LLL.")

ARTICLE 1 - Address:
The moiling addressiand stroet address of the priccipa! office of the Limined Linbility Company is:

Princinal Dffice Addrtss Majlirg Addresy:
3370 NE 150 St. # 2813 3370 NE 190 5t #2813

Aventwrs, FL 33180

Aventura, FL 33180

ARTICLE L - Registersd Agrof, Begiitarcd Ofiies, & Rigistered Ageals Sigaature
(The Limited Lisbility Campaay canmot serve 8s ite own Registered Agent You must desipioie-an madividual or

apother husiness entity sith anective Flarida eegistrmtion 3.
The pamie and th Fletida etrest addreas af the registiretl agent an:
Charles R. Norris, Esq. |
Nams,
1 1221 Brickell Avenue, 15th Floor
Florida sirect address (P.O. Box NOT sceepmblay

Mizxmi, Fiorida 33131
Ciry Suste Zip

Havtng been ammed ay regivered agent and 1o aocept servic of procesy for i above stuted Hyited Hebliny cawpany o B
Place designated in this ceptificate, fhm&ymh@mmasqmagmmemm&mby 'l
ﬁmmmmcemmhmmmqrd!smrdﬁmm mmmmmmm and [

am fomoifiar with ard aecept the 'abileations of my posiviey

' mm Agetit's Sigrature (REQUIRED)

{CONTINUED)
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ARTICLE IV- i . o
The nyoe gid addniss of tash person authorized to manage snd control tha Limited Lidbility Company:
Thiie Name anu Address;
“AMBR" = Anthorized Mémber
"MGR" = Mmager
Advort Kag'
AMBR JIT0NE 180 S 213
Avartira FIL 33780
AMBR Aremad AbarShanhan
8250 Westpark Driver Apt-547,
Mclyan, VA, 22102
ez pitnchment if nocooary)

ARTICLE V: Effective dite, if-othet than tre date'of fling:

. (OPTIONAL)

(1 an effective data ks lsted, the: dute mart be spectfic 1pd cacnot be more than fivo bastuess days priar te or 90 day oftey

the date of fiitng)

Naiz: If the date foserted in this block does nol sreet the.applicabls sansory filing requiranents, this date will not be Hited g
the document'a cffoctive deote on the Departrnent of Statc's records. .

ARTICLE VI: Other provisions, iFany.

>

EEOUIRED SIGNATURE: -

2

Sugm‘l'ﬁrcuflmemh'rnr an authorized represeniative of '« member.
Thata docament (s exequted in necardnpce with section $05.0203 (1) (b), Florids Statutey,
I o, arwtme that oy frise faformntion snbrmdtted in & dacument o the: Department of . State
nonstivtes a thind degree felony a3 provided forin 2.817.155, F.8.

Cherles

"Typed of printed nacme of signee

ercis s B4 -

. Exing Fees:
SI25.00 Flling Fee fokAr&hmemnlndun‘andMgniﬁndan Agent

3 30.00 Certified Copy (Optional)
$ 500 Certificate of Siatns (Oplicoal)
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