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ARTICLES OF ORGANIZATION
OF
OCALA INTERVENTIONAL SPECIALISTS, L1.C

Pursuant to § 605.0201 of the Florida Revised Limited Liability Company Act. Florida
Statutes, as amended from time to time (the “Act™), the following are adopted as the Articles of
Organmization of the fimited liability company organized hereby:

ARTICLE 1
NAME

The name of the limited liability company is Ocala Interventional Specialists. LLC (the
“Company™).

ARTICLEII
EFFECTIVE DATE AND DURATION

The efiective date upon which the Company shall come into existence shall be the date
these Articles of Organization are filed with the Secretary of State. Unless carlier terminated
pursuant 1o the Act or the Operating Agreement (as defined in § 605.0105 of the Act) of the
Company. the period of tts duration shall be perpetual. )

ARTICLE Il B
ADDRESS =1

The matling address of the Company shall be 1673 Mason Ave.. Suite 305, Daviona Beach.
FI. 32117, and the street address of the principal oftice of the Company shali be 1900 SE 18" Ave,
#200a. Ocata. FL 33471,

ARTICLE 1V
REGISTERED AGENT AND OFFICE

The initial registered oftice of the Company shall be Lisa Adams and s inival registered
agent at such office shall be 1673 Mason Ave.. Suite 305, Davtona Beach, FL 32117,

ARTICLE YV
MANAGEMENT OF THE COMPANY

The Company will be managed by its sole member in accordance with and subject to the
requirements of the Act and Operating Agreement of the Company. The name and street address
of the sole member of the Company is:

Name Address

Radiology Imaging Associates, LLC 1673 Mason Ave.. Suite 305
Davtona Beach, FI. 32117
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ARTICLE VI
OFFICERS OF THE COMPANY

The Officers of the Company are as tallows:

Title Name

CEO Lisa Adams

[N WITNESS WHEREOQF, the undersigned Authorized Representative of the Company
has cxecuted these Articles of Organization on behalf of the Company in accordance with
§ 605.0201 of the Act.

Dated January 31. 2023,

DocuSigred By

By USA HA.NMS
PR TEQ
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CERTIFICATE DESIGNATING REGISTERED OFFICE
AND
REGISTERED AGENT FOR THE SERVICE OF PROCESS
WITHIN FLLORIDA

In compliance with Chapter 603 of the IFlorida Revised Limited Liabilisy Company Act,
Florida Statutes, as amended from time to time (the ~"Act ™), the following is submiited:

Ocala Interventional Specialists. LL1.C desiring to organize or qualify under the laws of the
State of Florida as a limited hability company pursuant to the Act. hereby designates Lisa Adams
as 1ts registered agent to accept service of process within the State of Florida, and the address of
its registered affice shull be 1673 Mason Ave.. Suite 303, Daytona Beach, FL 32117,

Dated: Januwry 31, 2023

DocuSignad ty:

By Lisa d daws
IRHAASHEE O

Having been mumed as registered agent to accept service of process for the above stated
limited liability company. at the pluce designated in the certificate. | hereby agree to accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as registered agent. -

Duated: January 31,2023

DocuSigred by: .
B\'I-USA EAMS -
TRINHME Registered Agent
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