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IMAGING SPECIALISTS OF WEST BROWARD, LLC o f‘_?\ o - h
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I undersigned, being authorlzed to excoute and file these Articles of Organization, hereby 5~ T @
certities that: Ch T
Ty Y i
ARTICLE | — Name: (pr;;_ S
et i
- " i
The name of the limited liability company (the “Company™) is: .0;7
IMAGING SPECIALISTS OF WEST BROWARD, [.1.C
ARTICLE I - Addreys:

The mailing nddress of the Company is P, O, Box 4393, Roanoke, Virginia 24015 and the sires! 1
address of the principal office of the Company is 8393 West Oakland Park Boulevard, Sunrise, Florida .
33391.

ARTICLE IIf — Duratjon:

The period of dumation for the Company shall be perpetual.
ARTICLE IV — Repistered Agent;
‘The name and address of the registered agent fur survice of process in the state shall be:
CorpDirect Agents, Inc,
515 Bast Park Avenue
Tallahasse, Florida 32301

ARTICLE ¥ — Manapement: ,

The Company willbe a manager-managed company. !
ARTICLE V] ~ Indemnification:

Lixcept as otherwise provided for in the Operating Agreement, the Company will indemnily ils
managers 1o the fullest extent permitted by law,
s -~
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

IMAGING SPECIALISTS OF WEST BROWARD, LL.C

Having been named as registered agent and to accept service of process for the above-stated limited
liability company at the place designated by this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. [ 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 the obligations of
my position as a registered agent as provided for in Chapter 608, F.S.

S istant Secretary—.

Dated: May 4, 2007
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