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ARTICLES OF ORGANIZATION
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for the purpcse of forming
Articlas of Organization:

ARTICLE I
NAME: The nama of this Limited Liability Company is:

CROWN MEDICAL IMAGING, L.C.

ARTICLE II
ADDRESS:

The mailing address and street address of tha principal
office of the Limited Liability Company is:
Mailing address:

6620 Forest Avenue
New Port Richey, Florida 34653

Street Address:

6620 Forest Avenue
New Port Richey, Florida 34653

ARTICLE III
DURATION

The duration of the Company shall continue for not more
then thirty (30) years.

ARTICLE IV
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Liability Ceompany under Florida Chapter 608, do adopt the following
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CROWN MEDICAL IMAGING, L.C,
The underaignad,




MANAGEMENT: The Limited Liability Company is to ba managed by the
members and the names and addresses of the managing membar is:
Bronda Schafstall, 6620 Forest Avanue, Naw Port Richay, Florida
34653,

ARTICLE V

ADMISSION OF ADDITIONAL MEMBERS: The right, of the remaining

members to admit additional members and the terms and conditions of

the admissions shall be; Tha addition of any member in this Company

must ba with the written consent of all of the aexisting members.
ARTICLE VI

MEMBERS RIGHT TO CONTINUE BUSINESS: The right, of tha remaining

members of the limited liability company to continue the business
on the death, retirement, resignation, expulsion, bankruptcy, or
dissolution of a membar or the occurrence of any other event which
terminates the continued membership of a member in the limited
liability company shall be granted with the written consent of all

the remaining mambers, ) c )
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BRENDA SCHAFSTALL,/Membaer




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1, The nama of the limited liability company is: CROWN
MEDICAL. IMAGING, L.C.

2, The name and address of the registered agent and office
is:

Branda Schafstall
6620 Forost Avenua
New Port Richey, Florida 34653

Having been named as registered agent and to accept service of
process for the above stated limited liability company at the place
designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to the

proper and complete performance of my duties, an I am familiar with

(ahd ac Iepi\ the olji/?ations of my position as registered agent.
s
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BRENDA SCHAFSTALL DATE




AFFIDAVIT OF MEMBERSIIP AND CONTRIBUTIONS
The undersigned member of authorized represantative of a

mombar of CROWN MEDICAL IMAGING, L.C.,:

1, The above namad limited liability company has at
least two members.

2, The total amount of cash contributed by the membars
is $1,000,00.

3. The total amount of cash or proparty anticipated to

be contributed by members is $1,000.00. This total includas

amounts from number (2) above.

Ll dn/n oY

BRENDA SCHAFSTALL/”Member




FILE NOW: Feeafter May 1, willbe $263.75 FILED

LIMITED LIABILITY COMPANY GZJRy FLOMDADPAIMEIT OF STATE 86 HAY 17 pyi2: 19
NP Sandtn B. Martham

ANNUAL REPORT z\va Secrolary of Ginlo SECRET&RTUF‘JATE

2 DIVISION OFF CORPORATIONS TALLAHASSFE Fi(HUDA
FILING FEE Annunal Neport $100.00 + $138,75 Corporation Bupplementsl Fee

$ 230,75 Mako Chock Paynhlo To: FLOAIDA DEPARTMENT OF STATE
T Hamag nmd Kaling Addross DOCU MENT #LQSO 00000669

of Limitod Lintsility Company

1a, Principal Pince of Uuslnoss Addioks

CROWN MEDICAN, IMAGING, L.C, ‘
6620 FOREST AVE, 6620 FOREST AVE,
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FIL 34653
1 stove mating sddieae b ncoect In any way, line thtough incorrect Informalion and aalast eonsciion in Miack 78
2, Puncipal IMaco of Dusinoss 0. Mailing Addrans 3. Uale Organized of Qualiied | 3a. Ginte of | ormation
09/05/1995 FL
“Lrite, ApL. ¥, ole, “Tuila, Api, ¥, olc,
4, FLI Mumbat [E Applied For
City & Stale City & Giate D Vot Appicatila
v ooy T oy B. Dgin of Losi Tiepod B, Cortiticalo of Sintus Desired
m

7. Hame and Addroas of Currenl Reglslered Agenl 0. Hame and Addresn of Hew Neglslored Anent

Namo

SCHAFSTALL, BRENDA
6620 FOREST AVE. “Bitael Addross [P.0, Dox Number [§ Hal Acceplabie)

NEW PORT RICHEY FL 34653

Guita, Apl. #, olc,
Clty 2ip Codo
FL
9. Pursunnl lo Iha proviclons of Soctions G00.416 and 600.508, Florkda Stalutos, iho abovo-named limitod lishility con.any submits this sistemant lor the purpose of changing
Hs roglslored office or registared ngonl, o1 both, n the State of Florda, Such changa wa awthorred by attirmative vote of a majorty of the members. | heroby acceptthe appoinimant
ns raglstared agont, and accepl tha obiigations.,
SIGNATURE DATE
(Megratersd Agent Asttping Apporieent]  (HOTL Pugritied AQed prairs requrad when tpemiaing)
10. Tiia Maraping Mombars/Manngors Butlnass Sireot Addrans Clty, State and Zip Codu
MGRM [SCHAFSTALL, BRENDA f620 FOREST AVE. NEW PORT RICHEY FL
100001327 141]
-05/17/35--01005--013
Fe$200 75 w233, 75
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11,  do horobry cartify that the Information supplied with this fling I voluntarily fumishod snd doas not quality for the exomption stated ln Section 118.07(3) (k), Fletida Statutos.
1 furthor centity thet the nformation incicatad on this annual report Is true and accurale and thal my signature shall hava the same tegal offect a5 f made under cath; that lama
managing member or managor of tha kmited Eability company or tha recalver of trusten empowerad 10 execuls this report as tequired by Chapler 608, Florida Statuios; and that

ny nama appaare In Block 10, or on an attachmant with an address.

SIGNATURE: Q@/\ﬂ‘/qﬂ{\{\ BRENDA SCHAFSTALL 5/1/96
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