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COVERLETTER

New Filing Sceetion

Ty
[nvision of Corporations
SUBJLECT: MAGNETIC RESONANCE IMAGING MANAGEMENT. PLLC
I e of Resultne Florida imied Compane

The enclosed Articles o Conversion, Articles nl Organszation, and fees are submitted 1o convert an “Other

Business Bnity” mto a7 Floruda Linted Lishiliy Company™ in accordanee with <603 1045 F.S,

Please return all correspondence concerning this makter o

Brian Patnck

FContet Persond

ABA Business Advisars, LLC

him Conpans )

2631-A NW 415l Street, Gainesville, FL 32606

uddiessy

Gainesville, FL 32606
o VO State and Zip Codwe

manmishjani01@hotmail.com

Eomint Address: (to b used tor titne ssmaal report notifeations

792 - 8877

tDaviie Telephone Number

For fucher imformation conecrning this matier, please call:
Manish L. Jani, M.D. At 352 |
PATe Uode

(Name of Contet Persom

Enctosed s a cheek Tor the Tollowing amount: (Al checks processed by this ofhice must be payvable

Joltars and drawn on a hank locaied i the United Stines)
O3 00 Filing Fees DISIROA0 Filing Fees TISISS00 Filing Fees,
and Cernfivate of ad Corrfied Copy Certitied Copy, and
Status

B <150.00 Filing Fees

1515 far Conversion

& S125 fn Arncles Cemticate ol Stslus

ol Uhigaimzatian)
Street Address:

New Filing Section

Divisten of Corporations

The Centre of Tallahassee

Muailing Address:

New Filing Section

Division of Corporations
blaky)

POy 3ox 6327
Tallabassee. 1K1, 32

1id
Tallahussce. FEL 32303

WHSVL 7 17

2415 N Monroc Street. Suiie 810
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Articles of Cunversion
For
“Other Business Engity™
Inio
Florida Limited Liability Company

The Articles of Conversion and attached Articles of OQroanization are submited to convert the following
“Othier Business Eatity™ into a Florida Limited Liability Company i accordance with s.603. 1045, Florida

Statutes,
1. The name ol the ~Other Busmess Entiny™ immediately prior w the l]lir;)u of the Articles of Conversion is:

MAGNETIC RESONANCE IMAGEING MANAGEMENT. INC  PQS pDDIN3GF#Y

tlnier Name of Other Business Entiny)

Corporation (Profit)
corporiiton, inmnted partnership, genenal partnership, conumnon Lw or business trust. ele

20 The "Onher Busmess Bouty™ 15 4
(Epter entity upe, Exanple.
. . . . . Florida
First orgamzed. tormed or incorporated under the haws ot
(Enter state, or it a non-Uoss eatitye the e of the countryy

12/01/1999

on
(e ufnrg;tm‘/;ltiotl, formanon or e pm‘;l[inn]

S0 The mune of the Florda Linyed Liabiliny Company as set fortly in the attached Articles of Organization:

MAGNETIC RESONANCE IMAGING MANAGEMENT, PLLLC

(Emer Name of Flonda Limited LiabHity Company)

N/A - Date of filing
date nor more than 90 calendar davs after

4. IWnot effective on the date ol filing, enter the eftective date:
(The effective date: Cannot be prior to date of receipt or filed

the date this document is filed by the Florida Depariment of State.)
Note: 18 e date inserted o this hlock does not meet the applicable sttatory filing requirements, this date will not be listed os the

docament’s eftective date on the epartinent ef State’s reeords,

3 The plan of conversion has been approved m accordance with all applicable statutes.

G The "Converted or Othier Business FPatisy™ Bas agreed o pav any members having appraisal rights the amount to
(ﬂ f"'\

which such members are enttled under ss. GO 1006 and 603 F061-AU3. 1072 F.5.
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cof Jhd ¥ Ml “J_-_3__ o

wgned this 280 davol _ —
o Eiabifity C onipany:

Signature of Authorized Representatise of Limi

Sipramure of Authonzed Bopresenative: s e e _
Printed Name M_‘"Jl‘iti_i-_:ﬁ*”_i;_m;.{?_‘___ _ =7 Managa:r Authonzed Membet

Sigpaturcis! on hehalf of Gther Business Entity: {See below for required signature(s))

Signature: @‘Z % ) e -

'rinted Namne- Rovart L Harain _ Tutler CEO

Sgnature -
Printcd Nome:__ s . Tinle

Slgneture: s

Prioted WName. | . e Titic.

St .

Printed Names . Tiele |

Signature: . e
rinwed Name: _ o Vel -
Signnture:

Printed Namw; s _ . Tite — _

H Flortda Corporation:
Signature of Chairman, Vice Chairman, Director, or Otticet,
If Nirectars or Officers have nol been selected, an lncomoralar must sipn

If Floprida Geners! Partnership er Limited Linbility Partnership:
Stenature of one Generiti Parmer,

If Florida Limitcd Partnership or Limited Liability Limited Partoership:
Siznatures of ALL Geueral Parthers

Al others:
Signature of un autharired perien

Amcles of Conversion 3250

Feues for Florida Arucles of Organieation $125 00

Centilted Copy $30 (0 (Upuonal 5
Certilicaie of Staius: 500 (Opticuah
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company i

MAGNETIC RESONANCE IMAGING MANAGEMENT. PLLGC

(Must contain the words “Limited Lishility Company. "L C 7 or TRLET

ARTICLFE H - Addruess:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

6685 NW 9TH BLVD 6685 NW 9TH BLVD
GAINESVILLE, FL 32608 GAINESVILLE, FL 32605

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

Fhe Linaited iabilily £ompany canmot serve as it own Registered Agenl You must designaie an mdividual ar anothe
business entity wih an active Flotida regstistion
The name and the Florda street address of the registered agent are:

Manish L. Jani, M.D.
Name

6685 NW 9TH BLVD
Flonda street address (P.O. Box NOT acceptable)
32605

Zip

GAINESVILLE 11

City

Huving been named as registered ugeat and to accept service of process for the above stated limited
lisehility company at the place desigiated in this certificate, [hereby accapt the appoiniment as
registored agent and agree to act i this capacity. | further agree o camplywith the provisions of afl
sttty relating to the proper and complete performance of my dusics. and { am Sfamiliar with and
aceep the obligations of my position as registored agent as provided for in Chapter 603, F.5.

=

Bt — _
Registered Agent’s Signature (REQUIRED)

ﬁ_ N /:‘),
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ARTICLE 1V-
The name and address of cach person autborized to manage and contol the Limited Liability
Company:

Title: Name and Address:

“AMBR" = Authorized Member

"MGRT = Manager

MGR Manish L. Jani, M.D.
/685 NVY gth Blvd,
Gainesville, FL 32605

CEQ Rober L. Hardin
6685 NwW 9TH BLVD
GAINESVILLE, FL 32605

=

{Usc attachment i necessary)

ARTICLE ¥: Other provisions. i any. n
Statemment of purpose for professional designation: Medical Services {Radiology) i
Al member owners are licensed medical professionals.

REQUIRED SIGNATURE:

Signatuce of-a member or an.authorized representative of a membe;
Thix dacument is exccuted in accordince with seetion 6050201 (1 (bY, Flordda Statutes, Fam aaure that

any false infornation submiued in o document 10 the Deparment of State constitutes a third degree felony
as provided fer i 3817 155 F.S

Manish L. Jani, M.D. - Authgrized Member; Manager
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of ch._..-rcd Agent
S 3000 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)




