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ARTICLES OF ORG ATION
S.W.IMAGING, LL.C,

CLEY

The name of this Limited Liability Company shall be S.W. Imaging, L.L.C., a
Florida limited liability company. pew

CLE
The term for which 8. W. Emaging, I.L.C. (the "Company™) shall exist shall be
perpetual.
S.W. Imaging, LL.C. is created to engage in any lawful act, business or
activity for which limited liability companies may be formed under the laws of the State of

Florida and to do any and all other things which aye necessary, desirable or incidental to the
foregoing purpose.

ARTICTEIV . |
The principal place of business and mailing address of S.W. Imaging, L.L.C.

shall be 3550 University Blvd., South, Jacksonville, Florida 32216 and such other placeor ‘

places as the Members from time to time may determine. =
ARTICLE V
The initial registered agent of 5.W. Imaging, L.L.C. shall be Lawrence V.

?élzs?geher whose address is 4215 Southpoint Boulevard, Suite 100, Jacksonville, Florida,

ARTICLEVI -

S.W. Imaging, L.L.C. will be managed by its Members. The initial managing
Menibets shall be Nicolan Sacaquini, 9477 Kells Road, Jacksonville, Florida 32257 and Scott
D. Weidermann, 128 Lagoon Forest Drive, Pomte Vedra Bea lopda 32082,

executed,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of - Section 608.415, Florida Statutes, the
undersigned limited lability company submits the following statement in designating the
registered office/registered agent, in the State of Florida,

1. The name of the limited liability company: is 5.W. Imaging, L..I..C.
2. The name and address of the registered agent and office is:

Lawrence V. Ansbacher
4215 Southpoint Blvd, Suite 100
Jacksonville, FL 32216

Having been named as registered agent and to accept service of process for the
ited liability company at the place designated in this certificate, I hereby
intinent as registered agent and agree to act in this capacity. I further agree to
izions of all statutes relating to the proper and complete performance of
amitiqr with and accept the obligations of my position as registered

o S LYY,
awrence V. Angbacher

oo /91
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