0171772023~ 1J.0F A¥ T9:18506176361 TROH:91435] Fa
(1% 0000\ 0 b

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number

" Cor lions

Florida Department of State
Division of Corporations
Clectronic Filing Cover Sheet

{shown below) on the top ard botiom ot all pages of the document.

AR VIR A

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

(((FI23000018790 3)))

MR

HZ300001 579032680/

Daoing so will generate another cover sheet.

From:

Division of Corporations
Fax Number : (BSO}617-6381

Account Name ¢ MILAM HOWARD, ET.AL.
Account Number : I2€068888280
Phane : {9€4)357-36069
Fax Number : {9e4)357-3661

**Enter the email address for this business entity tc be used for future
annual report mailings. Enter only one email address please.**

Email Address:

bshaffer@milamhoward.com

FLORIDA LIMITED LIABILITY CO.

r"-- —-
i Kidwai Radiology, PLLC
i lCe:‘iiﬁcalc of Siatus ” 0 | =
- [Certttied Copy I 0 | .
[Page Count I 03 |

[Estimzucd Charge || S125.00 ] i
=

Electronic Filing Menu Corparate Filing Menu Help

bt FimElm it bn % e e mp et )i~

e o

LI e

-~y

]

wn



01/17/2023. i0:08 AM T0:15506176381 TFROM: 6043873661 Page: 3

((H23000018790 31))

ARTICLES OF ORGANIZATION OF
KIDWAI RADIOLOGY, PLLC

Pursuant to Sections 603.0201 of the Florida Revised Limited Liabiliny Company Acl.
Florda Statutes. and Secuon 621.051 of the Flonda Professional Service Corporation and Limited
Liability Company Act. Florida Statutes. cach as amended from time to time (collectively, the
“Act. the following are adopted as the Articles of Organizauon of the limited Tiability company
organized hereby:

ARTICLE |
NAME AND PURPOSE

The name of the Timited habilisy company is Kidwai Radiology. PLLC (the "Compuany™).
The Company is organized for the purpose of providing professionad medical services.

ARTICLE 11
EFFECTIVE DATE AND DURATION

The effective date upon which this Company shall come into existence shall he the dage
these Anticles of Orgamizaton are filed. Unbess carlier terminated pursuant w the Act or the
Operating Agreement of the Company, the period of tis duration shall be perpetual.

ARTICLE I
ADDRESS

The address of the principal office and mailing address of the Company is 283 Deer Valley
Drive. Ponte Vedra. Flotida 32081,

ARTICLE TV
REGISTERED AGENT AND OFFICE

The street address of the registered office in the Stxie of Flowida is 283 Deer Valley Dnse.
Ponte Vedra, Florida 32081, in the County of St Johns. The name of the regisiered agent at such

1Y

1

address s Anf Kidwai, :
ARTICLE V ~
MANAGEMENT OF THE COMPANY

o

S
The Company will be managed by one or more managers in accordance with and subject
to the requirements of the Act and Operating Agreement of the Company. Pursuant 10 Séction
603.04074, Florida Statutes, no member of the Company shalt be an agent of the Company solelv
by virtue of being a member. and no member shall have auihority o incar debi or contractual
lability on behalf of the Company solely by being a member. The name and mailing address of the
person who shall serve as the Manager of the Company unul the first annual mecting of the members

are as fotlows:



01/11/2023.

10:06 RK T0:1850€:76381 FROH: 9043573661 Page: 4

(({H23000018790 31

Nanw Address

Aril Kidwin 283 Deer Valley Dinive
Ponte Vedra, FL 3201
ARTICLE VI
INDEMNIFICATION

The Company shall isklemnity any person who is or was o pany to any proceeding by reason
of the fuct that such person 1s or was a manager, menber or officer of the Company or 1ts subsidiaries
o the fullesi extent not prohited by law. for actions taken in the capacity of such person as o
manager. member of officer of the Company or its subsidiaries. To the fullest extent not prohibited
by law. the Company shall advance resonable indemnification expenses (including atternevs” fees
and costsy for actions taken in the capacity of such person as o manager. member or officer within
twenty (203 davs adter receipi by the Company of (13 a wniticn stwtlement requesting such advance, (i1
evidence of the expenses incurred. and (i) a written statemeant by or on behalf of such person agreeing
to repay the advanced expenses if it is ultimately determined that such person s not entitied 1o be
indemmified against such expenses.

IN WITNESS WHERLOFE, the undersigned Manager of the Company has executed these
Articies of Oreanization on behalf of the Company in accordance with § 6050201 of the Act,

Dated this [ 7ih dav of January 2023

WA/ Y

Arif Kidwai. Manager
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CERTIFICATE DESIGNATING REGISTERED OFFICE
AND
REGISTERED AGENT FOR THE SERVICE OF PROCESS
WITHIN FLLORIDIA

In compliance with Chapter 603, Florida Statutes. as wnended from ume o 1ime (the

"Act”y. the following 13 submitted:

Kidwai Radiology, PLLC. desiring 1o organize or qualify under the laws of the Swie of
Flonda as a limited liability company pursuant to the Act, hereby designates Arif Kidwai as 14s
registered agent to accept service of process within the State of Floridi and the address of s

registered office shall be 283 Deer Vallev Drive, Ponte Vedra, FIL 32081

o pt—

Arnf Kidwai, Manager

Dated this L7h dav of January, 2023,

Having been nimed as registered agenl o accept service of process for the above stated
limited ability company. at the pltace designated in this certificate. [ hereby agree 1o accept the
ippointment as registered agent und agree 1o act in this capacity, Tiurther agree to compliy with
the provisions of all statutes refating o the proper and complete performance of my duties. and |

am familiar with and aecept the obligations of my position as registered agent.

Dated this 7t day of January, 2023,

Registered Agent
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