Page: 2of4

L LY o0cO

2023-0103 21:13:14 GMT 1305328477«

Florida DeBartment 8f State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and botlom of all pages of the documeni.

(((H23000002305 3)))

L T e

H23000IU2305328CP

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Daoing so will generate another cover sheel.

To:
Division of Corparations
Fax MNumber ; (B50)617-6381

From:

Account Name . EXPRESS CORPORATE FLILING SERVICE INC.
Account Number : 12620000146

Phone : (385)444-4994
Fax Kumber : (385)328-4774

**Enter the email address for this business entity to be used for Future
annual report mailings. Enter only one email address piease.*~

Email Address:

FLORIDA LIMITED LIABILITY CO. oo

UNIVERSALIMAGING & RADIOLOGY NORTH MIAMI BF'\(“H E—:

LLC Ty

[a N} - P i3 v o fusd

e - (CC[‘liﬁL‘zl[t: of Status 1[_ I -

_z [Ceriiﬁcd Copy |I 0 ] - %

- IPage Count 03 - o

e I TN R i E———— on
N {Estimated Charge o L_s130.00 | -

Eteetronic Filing Menu Corporate Filing Menu Help

From: Yane: Avila



Page: J of 4 2023-03-03 21.15:14 GMT 130E3284774

ARTICLES OF ORGANIZATION FOR FLORIDA LIVTTED LIABILITY QOMPANY

ARTICLE [ - Name:
The name of the Limiwed Liability Company is:

UNIVERSAL IMAGING & RADIOLOGY NORTH MIAMI BEACH. LLC
{Must contain the words “Limited Linbility Company, “L.1..C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and sirect addicss of the principad ofTice of the Limited Liability Compuny is:

Principal Office Address: Mailing Address:

12005 §W 42 STREET TE 210
MIAME FL 33175

88 NE 168th STREET
NORTH MIAMI BEACH, FL 33162

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Corspany cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)

The name and the Flovida street address of the registered agent are:

EXPRIESS CORPROATE FILING SERVICE INC
Name

12905 SW 42 STREET STE 210
Floridn street address (7.0, Box XOT accepiable)

[ 33173

MIAMI
Zip

Chiy State

Huviryg been named as registered agent and 16 accept service of process for the above staced limited liability company @ the
25 8 ! I J an
pluce designated in this certificaie, I hercby sccept the appointment as regisicred agent and agree to act in this copacity.
further agree w complv with the provisions of aif stanetes refating (o the properand complete performance of my dutics, and [
b & (el P & A f: # e

am fitmiliar with and accept the obligutions of my position as registergfl agent as provided for in Chapter 805, F.5..
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ARTICLE [V-
Uhe name and address of cach person authorized e manzge and conwrol the Limited Liakility Cotnprny:

Litle: N .

"AMBR" — Aunthortred Member
"MGR” = Manager

{Use attachment if necessary)
A(OPTIONAL)

ARTICLE V: Effective date, 1 other than the date of filing: 01:1/2023
(1fan effective dute is listed. the dute nwst be speeific and cannot be more thun five business days prior to or 90 dayy alter

the date of filing.)
Nute: Ifthe date inserted in this block does not meet the applicable statutery filing requizements, this date will not be listed 2

the document’s effective date on the Deparunent of State's records.

ARTICIE VE: Other provisions, if any.

REQUIRED SIGNATURE: .

Signature of a member or an guthorized representutive of & member.
This docoment is executed in secordance with section 602.0203 (1) (b). Florida Siatutes.
['am uware that any faisc intormation submitted in a document to the Department of Slate

consuiues a third degree felony s provided for ins.817.135, F.8.
i- r
JORGE MARTINEZ o
Typed vr printed name of signee I —
Filing Fees; .
$115.00 Filing Fee for Articles of Organization and Designation ot Registered Agent e
$ 30.00 Centified Copy {(Optional) -
$  5.00 Ceriificate of Status (O ptional) o I
2



