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COVER LETTER

TO: New Filing Section
Division of Corporations

BRAIN & SPINE IMAGING SPECIALISTS LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Organization and [ee{sy are submited tor filing,
Please return all correspondence concerning this matter to the following:

TOMAS A. GONZALEZ IR ESQ.

Name of Peison

TOMAS GONZALEZ LAW, DAL

Firm/Company

PO BOX 934878

Address

MARGATE, FLORIDA 33093-4878

CitviState and Zip Code
sunbiz@tomasgonzalezlasw . com

E-mail address: (1o be wsed for future annual report notification)

For further information concerning this matier, please call:

TOMAS GONZALEZ 833 288-78 7%
at ( }
Name of Person Aren Code Daytime Telephone Numbe

Enclosed is a check for the fullowing wmount:

wWIi25.00 Filing Fee CIS130.00 Filing Fee & CI5155.00 Filing lee & CIS160.00 Filing Fee.
Certificate of Staus Cenified Copyv Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address Street Address

MNew Filing Section New Filing Sceetion Division
Division of Corporations The Centre af Tallahassee

P.O. Box 6327 2415 N Monroe Street. Suite 810

Tallashassce. FLL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

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

BRAIN & SPINE IMAGING SPECIALISTS LLC

(Must contiin the words “Limited Liability Company, "L.L.C.7or "LLC™)

ARTICLE H - Address:
The mailing address and street address of the prineipal effice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7901 4TH ST N STE 300 PO BON 651514
ST PETERSBURG FL 33702 MIAMIFL 33263-1314

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

(The Limited Liability Company 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 Florida street address of the registered agent are:

TOMAS GONZALEZ LAW, P AL
Name

3730 COCONUT CREEK PKWY STI: 120
Florda street address (1.0, Box NOT acceptable)

COCONUT CREEK FL 33066
City State Zip

Having heen named ax registered agent and o aceept service of process for the above stated linited lahdine company at the
pluce designared in this certficate, D hereby aceept the appoinmegd as regisiered agent and agree o act in this capacity.
wper and complete pevformunce of my duties, und |
Yeots as provided for in Chapier 605, F.5..

Surther agree to complv e the provisions of aff stutues refating
am familiae with amd aceepr the obligations of iy position as reg

Registered ,va{mum (REQUIRI D)

{CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and centrol the Limited Liability Company:

Title; N and ress:
"AMBR" = Authorized Member
"MGOR" = Manager

MEBR LIZANDRA RIVERO

PO BOX 651514
MIAMIFL 33265-1514

MEBR NIELS MOLERIO
PO BOX 651314
MIAMI FIL 33265-1514
AMBR VIEMA VALEZ

POBOX 631514
MIAMIFL 352063-15144

{Use attachment il necessary)

ARTICLE V: Effectve date, if other than the date of Aling: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [ the date inserted an this block does not meet the applicable statutory filing requirements, this date will net be listed as

the document’s efieetive date on the Departiment of State™s records,

ARTICLE VI: Other provisions. if any.

(X%

REOQUIRED SIGNATURE:

betr or an authorized representative of a member.

This ducument 15 ekpeutgdiin accordance with section 6030203 (1) (b}, Florida Statutes.
I am aware that anyl falsd information subnutted in a document o the Department of Staie
coustitutes o third dégree elony as provided for in s.817.135 F.§,

Signature offd me

TOMAS GONZALLZ
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5§ 30.00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)
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