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ARTICLES OF ORCANIZATIONFOR FT ORIDA LIMITED LIARILITY COMPANY

ARTICLE T - Name:
The name ot the Limited Liability Company is:

IMAYE ENDOVASCULAR, LLC

(Must contain the wornds “Limued Linbility Company, “LoLC or *LLC

ARTECLE 1L - Address:

The mailing address and street address of the principal affice af the Limited Liability Company is:

5805 BLUF LAGOQON DR, STE 300
MIAMI, FL 33126

Principal Olfice Addresy:

5805 BLUE LAGOON DR, STE 300
MIAMI, FL 33126

ARTICLE 111 - Registered Agent, Registercd Office. & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Apent. You must designate an individual or
another business entity with an active Florida registmation.)

The name and the Flerida street address of the oxgistered agent are;
FRIAS MULLER, JOSE A.
Name

5805 BLUE LAGOON DR, STE 300
Florida surcet address (P.0. Box NOT aceeptable)
CMIAMI FL 33126
Zip

City

Huaving boon named as registercd ugent and to aecept service of arocess for the above siated famied hakilite commany at i
W

pluce designated in this certificate, [ hereby acoept the uppointnent as register od ageni and agree lo aor in 1his capagityof 2
Surther agree io comphe with the provisions of wll staiwtes relaidng to the proper and complete perfoemaenee of my duttes. e
1 Auent as provided wor it Chapier 605, F.§5.
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an fimifiar with and eccept the oblivasions of my positdon os regic
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The name and uddress of cach persen authomzed 1o manage and contral the Limined Liakility Company:

Title;
"AMBR" = Authorized Member
"MOGR” - AManager

MGR ___FRIAS MULLER, JOSE A.
- 5805 BLUE LAGOON DR, STE 300
_MIAMI, FL 33126
FRIAS VIRLA, AUGUSTO A.
5805 BLUE LAGOON DR, STE 300
MIAMI, FL 33126

Na i sy

MGR

(Use atnchment it necessaryd

ARTICLE ¥V Eifective date, if other than e date of filing: QP TIONALY
(10 nu effective date is listed. the date mos be speeific and cannat be more than fve basiness days prior o ar 99 days atier
the date of filing.)

Nute: Ithe date inserted in this block does navmeet the applicable siatwtary fhiog requireeznts, this date wall not be Disiod us
ihe document’s etfective date on the Department of Slave’s 1econds,

ARTICLE VI Other provisionz, if any,

REQUIRED SIGNATURE:

Signature o
This document is ¢
[ um aware ihat anyA
constituies a third Ae

ithorized representative of a member,
v accu’{!ﬁ’ncc with section 6030203 (1) (b, Flonida Sutsies.
Lo infornmit gyt subuitled in a docuinent w0 the Deparunzat of Stde
free felony n&frm'idcd formsS17.153 .5

i

FRIAS MULLER, JOSE A,

Tvped or printed name of signee
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