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COVER LETTER

TO: Registration Seclion
Division of Carporations

Shreeji Tmaging PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Organization and fee(s) are submitted for {iting.

Please return all correspondence concerning this matter to the fnllowing:

Cheyense Moscley, Legrlzams.com, Inc,

Name of Person

Legalzoom,com, Enc.

Firm/Company

{04 N. Brand Blvd,, 10th Floor

Address

Giendale, CA 91203

City/State and Zip Cocs
onfinefilings@@l.cyalyoom.com

[2-mail address: (1o be used for future annual report notification)
For further information concensing this matter, plepse call:
Cheyenne Mosaley 73 262-8600 ext. 7625

at ( )
Name of Person Area Code Davtime Telephone Number

Enclosed is 2 check for the following amount:

DSIZS.OO Filing Fec DS 130.00 Filing Fee & 5155.00 Filing Fee & 5160.00 Filing Fee,
Certificats of Status Cenified Copy Certificate of Status &
{(additionaf copy is enclosed) Certified Capy

(additional copy is enclosed)

Mailing Addresg Strect Address

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FIL 32354 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORCANIZATION FOR FLORIDA EIVITED LIABILTEY COMPANY

ARTICLET - Name
The name of the Limited i.iability Canmpany is
“or "LLC.")

Shreepi Imagiop PLLC

The mailing sddress and sireet address of the principal office of the Limited Liability Company is
Maiilng Address:

{Must end withihe words “Limited Liability Company, “L.L.C

ARTICLE §T + Address

Principal Office Address:

121 N Menroe Street, Unst 7007
Tallahassee, F1. 32301 _
ARTICLE I11 - Regisrered Agent, Registered Office, & Registered Agent’s Signature
(The Limiled Linbility Company canrot scrve as its own Regisicred Agenl. You must designaie an individeal or ry
unuther business ety with an active Florida segistration.) S’T
g
The name and the Florida stieet address of the repistered agent are: )
. AN
RADOLOGY ASSOCIATES OF TALLAHASSEE, .4, ~
Nanme %
1600 Phillips Road ()
Florida street addiess (P.O. Box NOT acceptable} )
~
32308

Tatlahussce Florida
City State Zip
Faving been named as regliered agent and io acvept service of process for the above siated lmited Hubiliev conpany et the

place designared in thix certificnre, ] heveby accept the appointmens as registered agent and agree to aer in dhis copacity, |
Surther agrec 1o comply with the provisions of alf staraies velating o the proper and complete pecformance of my duties, and [
vition as vegistered agent as pravided for in Chapter 605, F.5..

am familiar with ond accept the ob!lgnfwu.s cf my,
'V'//j‘z‘ i of ; Ly Hanpsrm KADIOLOGY ALSOCIATES OF TaLLAHALSER  # A

Jl{cglstcdd Agenl's Signature (REQUIRED)

(CONTINUELD)
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ARTICLE 1v.
The name and address of each person authorized to manage and contol the Limited Liubility Company:

Tigle; Mame and Address;

"AMBR” = Autherized Member

"WMHGR™ = Manager

AMBR Kasan Nilesh Pate)
121 N Monroc Street, Unit 7007
Tallahassee, FL 32301

(Usc attachment if neeessary)

ARTICLE V: Effeclive date, if other than the dute of filing: J(OPTIONAL)

(I an effective date s Listed, the date must be specilte and cannot be more thun five business days prior to or 90 duys after
the date of filing.)

Note: Ifthe daic inserted in this block docs nol nieet the applicable statutory filing requirements, this dae will not be Hsted a5
the document’s effeetive date on the Department of State’s records.

AWTICLE ¥1: Other provisions, if any.
Professionally licensed Medical Doglor.

REQUIRED SIGNATURE:

(A~

Signature of 2 member ar an authurized representative of 3 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Sratures,
Lane awvare that any false inlormation submitted in 2 document to the Department of Stace
constitures a (hird degree felony as previded for in 5,817,155, 1.5,

Cheverne Maseley, Legalroom.com, Ine,
Typed or printed name of signee

Piline Feeg:
S125.08 Fiting Fee for Articles of Qrganization and Bresignution of Registered Agent
$ 30.00 Certilied Copy (O ptionsl)
5 500 Certifiente af Status (Optional)
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