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et
COVER LETTER
TO: New Filing Section
Division of Corporafions
IMPRESSION RADIOLOGY LLC
SUBJECT:
Namne of Limited Liability Company

The enclosed Articles of Qrganization end fee(s) are submitted for filing,

Piease return all correapondence concerning this matter to the following:

JONATHAN GOPMAN, ESQ,

Neme of Person

Nelson Mullins Riley & Scarbaroeugh

Firm/Company
=

B625 Tamiami Trail N., Suite 202
Address A

Y
L
€ Kd L2 udvewr

Naples, FL 34108
Bt
City/State and Zip Code i
7

jomathen.gopman@nelsonmulling.com
E-mail address: (to be used for future annual repert notification)

N
{0

For further infortnation concerning this maner, pleage calk:

Jonathan Gopman 239 325.0401
at ( }

Name of Parson Area Cede Daytime Telephone Number

Eccicsed is & check for the following emount:

{1$130.00 Filing Fee & 1$155.00 Filing Fee & [O$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

{additional copy i3 cnclased)
(additionnl capy is enclgsed)

®35125.00 Filing Fee

Street Address

Mailing Address

New Filing Section New Filing Section Division

Division of Corporations The Ceaotre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, F1. 323 14
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Ronnie Campbell 8004323622

ARTICLES OF ORGAMNIZATION FOR FLORIDA UMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

IMPRESSION RADIOLOGY LLC
{Must contein the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
9115 Strada Place, Unit 5208

Naples, FL 34108

2115 Sunde Place, Unit 5208
Naples, FL 34108

ARTICLE III - Reglstered Agent, Reglstered Office, & Registered Agent’s Stgnature:
{The Limited Liability Company cannot serve as its own Registcred Agent. You must designate en individual or

another business entity with an active Florida registration,)
\ . oz ~Y
The neme and the Florida street address of the registered agent are: = =
=i
Capitol Corporate Services, Inc. ~M 3 T
Name 3‘"5} = ¢
x N oty
=0 e
515 E. Park Ave., Second Floor < ™ ¥
Florida street address (P.O. B tabi o
orida street a ag (P ex NOT acceptable) m__” -IQ m
Tallahassee, FL 32301 S e f:j
e T
; State Zip ~—F S

City

Having been named as reglstered agent and to accept service of process for the abave stated fimited liability comparny af the

place designated in this certificate, I hereby accep! the appointment as registered agen! and agree to act i this capacity. |
Sfurther agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as regisiered agent as previded for in Chapier 665, F.S..

Taylor Seay, Asst. Secretary on behalf

ol d
/\/ sz of Capitol Corporate Services, Inc.

Registered Agent's Signeture (REQUIRED)

(CONTINUED)

IS EpErialalalE dealatrdes B
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ARTICLE IV-

The naroe and address of each person euthorized to manage and coatrol the Limited Liability Company:

"AMBR" = Authorized Member

"M{GR" = Meneger

MGR Cyrus Andergon
9113 Syada Place, Unit 5208
Napies, FL 34108
[ ¥ o
= S
P
=
=X ro
=4 :
[P
Vo - ﬁ j H
M =
Men w J
““r]';'f e
L, O
{Use attachmment if necessary)
ARTICLE V: Effective date, if other than the date of filing; (OPTIONAL)

(If an effective date ls lated, the date must be specific and cannot be more then flve bustness days prior to or 90 days after

the date of filing.)
Note; Ifthe dete inserted in this block dosg not maet the applicedle statutory filing requirsments, this dat= will not be lsted 23
the document’s sffective date on the Department of State’s records.

ARTICLE V1: Other provisions, if eny.

REQIIRED SIGNATURE: ( bk_,l

Signatur€ of a member or &h authorized representative of a member,
This documentig executedhin accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any W€ information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in 3,817,155, F.S.

Cyrus Anderson

Typed or printed name of signes

$125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent

% 30.00 Certified Copy (Optional)
3 5.00 Certificete of Status (Optional)



