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‘ FILER

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

To: +18506176381 Page: 3 of 4

ARTICLE ] - Nume: 22 FEB IO AM I: 06

The name of the Limited Liabihity Company is:
-St-‘ri[aamm OF 51w
TMLEABASSEE. M anips

Skylight Imaging of Florida, LL.C
{Must cuntasn the words “Limited Liability Compuany, "L L.C.,)" or “LLC.")

ARTICLE Ll - Address:
The mailing address and suweet address of the principal oftice of the Limited Liability Company is:

Mailing Address:

1200 Riverplace Boulevard, Suite 703 1200 Riverplace Boulevard. Suite 703
Jacksonville, Florida 32207 Jucksonville, Flonida 312207

Principul OMice Addre

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linited Liability Company cannol serve as ils own Regislered Agent. You must designaie an individual or

another business entity with an acuve Florida registration.)

The name 2nd the Flotida street addiess of the resistered agent are:

C T Curpotativn System
Name

1200 South Pine Islund Road
Florida stieet address (P.O. Box NOT acceptable)

Plantation Florida 213324
City Staic Zip

Herving bevi napred s registered agent and 1o occept service of process for the above stofed Imiied habiligrcompany at the
place desigrated in this certificate, § hereby accept the appoinineni as vegistered agenmt and agree 1o wct in this capaciny. ]
Jurther agree to comply with the provisions of all siatutes refaring o the prper and complete performance of my duies, and |
am fumiliar with and acecpr the obligarions of my position as registered agent as provided Jor in Chapier 603, F.5..

C T Curporation System ‘ Clutstns Ketm
By: CM&WU‘W

Registered Agent’s Siznature (REQUIRED)

(CONTINUED)

F1O52 - 015 2000 Wokers Kiywyr Ouling



Ta: *185061.?6381- ' Page: 4 of 4 2022-02-10 15:53:11 CST 121220235723 From: Lexus Wingo
ARTICLEI¥-
The name and addiess of each person authonzed to manage and control the Limited Liability 221558 10 AM |: 06

Nume and Address: SEERETARY 0F s1ate

Tide:
FALEABASEFE. KL anis »

"AMBR" = Authorized Member
"MGR™ = Manager

AMBR Mohammad Batainch
1200 Riverplace Boulevard. Suite 703
Jacksonville, Florida 32207

(Usc attachment if necessary)

ARTICLE V: Lffective date, if other than the date of filing: {OPTIONAL)
{1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days aiter

the date of filing,)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as

the document's etfective date an the Depaiunent of State’s records.

ARTICLE VI: Other prosisions, il any.

REQUIRED SIGNATURE:

Signaturty(:fa member or an authorized representative of a member.
This document 1s executed in accordance with section 605.0203 (1) {b), Florida Statutes
[ am aware that any [alse information submitled in a document to the Depattment of State
constitutes a third degree felony as provided for ns 817155, F .S,

Jessica George

Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30,00 Certitied Copy (Optional)
$ 5.00 Cerlificate of Status {Optional)
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