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COVER LETTER

TO: Rugistration Seetion
Division of Carporutions

DMC Imaging, L.L.C.

SUBJECT:

Name ot Limited Liability Company

‘The envlosed Articlss of Orgauization and fee(s) are submitted for filivg.

Flease return sl correspandence conevminy this matier io the following:

Danna Jarreld

Mamc of Person
Tenet Resliheore Comoration

FlemiCompany

1445 Ross Avenuc, Suito 1400
Addresy
DPuites. Texas 73202
Clry/Stite and Zip Code

donna jar ellfrenciheaith. com
E-mall ndddreaz? 1o be vind Tor futury annual report notfseation)

Fur further information concerning this marer, please call:

ot (iB? y §93.2701

Donna Jarrell
< Arct Coge & Duytine Telephone Nuniber

Namw of Purdon

Enclosed is a check For the following amount:
155.00 Filing Fee & [ ]$160.00 Filing Fue,

[]5125.00 Fiting Fee  L__I5130.00 Filing Fee &
Certificase of Status Certificd Copy Centificate of Stutus &
: {acditionol copy s muclesedy  Centified Copy
(addirigal copy s ciirlosed}
‘ Mplling Address ddr
Regisumtion Section Reglatation Section
Division of Corporations

Division of Carporations
£.0, Bor 6327
Tatinhagses, FL 32314

Clifom Buitding
266) Excculive Cenet Circle
Taltubasser, FL 32001
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namg:
The name of the Limited Llability Compeny ix:

DMC tmaging, L4..C.

1M1 ead with the words “Lingiesd Ligbility Company. “L.L.C.." ur "LLLY)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Lumited Lisbility Corpany is:
Principal Office Addyoss: Muailing Address:
1445 Ruks Avenue 1445 Rows Avenue
Suite 1400 Suite 1400
Daligs, VX 75201

Dallas, TX 75202

ARTICLE HI - Registered Agent, Registered Otfiee, & Registered Agent’s Signuture:

{The Limiwd Liedility Conipany cancol serve as its own Registered Agent. You mrasi deslgnate en individuot or another
busiavss entiry with an sctive Flurkda rglvmmenar.)

The name aod the Florida street address of the replstered agent arg:
C 7 Corporation Sysicm

T
Nane r; oo
DT S .
1200 South Pine Island Road ‘3} A= %
Florids street addrees (PO, Bos MO acveptuble) P o B
Plantation 1, 33324 oo -
Iy . v
. City, State, upd Zip 'n" =3 ey

Having been named us registered ugent and 1o aceept service of process for the above suatéd, f.'mued iz
libility company at the ploce designated in this certificas, | heveby accepl the appomrmam C
registered agem and agree 1o acl in this capaciiy. 1 fiurther agree to comply with the pravi smm uf wlf
statutey veluting o the proper and complote performance of my duties, and | am familiar seith and
accept the abligations uf my position as registered agent us provided for in Chapter 608, F.S.,

e

C T Comuration System
L}

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manuger or Managing Member ix a3 follows:

Title: Name ond Address:
"MGR"” -~ Manager
"MGRM" = Managing Member
MGRM Delray Medicai Centar. Inc.
14435 Roms Avenue, Suite 1400
_ Dallas, 1X 75202
2 '

(Use attacliment if nccessary)

ARTICLE V. Eflective date, if other than the dale of filing:

. (OPTIONAL)

(I an effective date is listod, the date must be specific and carnot be more than five business duys prior
te or 90 days after the date of filing.)

REQUIRED SIGNATURE:

K nbira A Macke

Sigeotura of s member or an sutherlaed repeesentative of 3 membor,

{In necordance with seetion 608,408(3), Floridr Statutes, 1be wxcauion of this docuneat

conslitutes 30 alfinmation under the penalties of pacjury tha tha £acts stated horsin are truc.
| amn awnre thut auy false ipformation gubmitied in 2 documym i (he Doparuned of State

congtitules a third degree felony as provided for in < 817.155, F.5 )
Kristina A, Mack, Secretary of Managing Member
Typed or prinled namo of signse

Elling Fecki

$125.00 Flitng Fee for Articles of Organizstion aed Desigration
of Regisiored Agenr

5 J0.04 Cerflified Copy (Opilonnd)
§ 500 Certificate of Statuy (Optlonal)
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