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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

OF
NORTH PALM BEACH MRI CENTER LLC
ARTICLE [

Name

The name of this limited lability company 18 North Palm Beach MRI Center LLC (the
"Company").

ARTICLEN
Address
The mailing address and stroct address of the principal office of the Company is:

11621 Kew Gardens Avenue, Suite 101
Palm Beach Gardens, Florida 33410

ARTICLE III
ad Office and Apgent

The name and the Florida street address of the registersd agent are:

VR

Tonn A T T
EE:6 WY 120" 40

CLASP Ing.
3001 Tamiami Trail North, 4th Floor
Naples, Florida 34103

YAMOT43ISSYHY TIVL

Having been named as registered agent and fo accept service of process for the above stated
limited liability company at the place designated in this certificate, I accepi the appointment as
registered agent and agree o dct in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent as provided for in Chapter

608, F.8.

cagter; Vice President-

Rober

Prepared by Jonathan E. Gopman, Esquire
Cummings & Leckwood LLC

3001 Tamiami Trail North, 4th Floor
Naples, Floxida 34103

(235) 262-8311
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ARTICLE IV
Duration

The period of duration for the Company is perpetual.

ARTICLE V
Mnnagement

The Company is to be managed by one or more managers, The name and address of the

initial manager of the Company are as follows:
Kathryn K. Theofilos

11621 Kew Gardens Avenus, Suite 101
Palm Beach Gardens, Florida 33410

1
[

Dated this 26th day of July, 2004,

Jonathiark E. Gopmidnl Authorized Agent

(In accordance with section 608.408(3), Florida Stifutes, the execution of this Hgoument
e

consfitutes an affirmation under penalty of perjury, that the facts stated herein are true - 32
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