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ARTICLES OF ORGEMIZATION
oF
MENDEZ RADICLOGY, ¥.L.

Radiology,

AREICLE @I - WAME OF COMPANY
F.L.

The name of this professional limited liability company is Mendez
[the YCompany™} .
ARTICLE IT - ADDRESE
The mailing address and street address of the principal oXfice of the
Company is 202 N.E, 1st Street, Pompano Beach, Florida 33060
ARTICLE III - PURPOSE
Services.

The Company is organlzed for the purpose of performming radiclogy

=
ARTICLE IV — MANAGER OFR MAMAGING MEMEER %E?; 5=
—Cy o= gt
Title: Beamne Addregs: > TR -
i i o
MERM Gaston Mender, Jn. 10010 N.W. 45th Street {;%; o3 r’gzzz
Coral Springs, FL 33063 ?g—< RS O
g, % SO
ARTICLE V - REGISTERED AGENT SN
)
—
The name and the Flozlda street address of the Company's initial %%E: ™
ragistered agent is: =
™
John Hume, Esg. 1481 University Drive, #3301
: Coral Springs, FL 33072
Company,

The undersigned, tha authorxized representative of the member of the
for tha purpose of forming a professional limited liaki

to do businass within the State of Florida, does make and fi
of Organization, hereby declaring and certifying that the
are Lruse and corract.

Tty company
ese Articles
atated ahove

Prepared By:
John Hume,

J:%ﬂa, E=g.
Esquire
Hume & Johnson,

B.A.
1401 Univereity Drive,
Coral Springs, FL 33071
Floxida Bar ¥Woe: 137502
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initial

/J/y with the

The undersigned hexcby ascepts the foregoing designatil
Registered Bgent, is familiar with, accepts and agrees to
provisions or law applicabls to said dasignation.

W' Esq-

The foregeoing instrument was acknowiedged before me this 3rxd day of

s

Notary Publice -
My commission Explres: f-/?-0Y .

STATE OF FLORIDA
COUNTY OF BROWARD
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