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ARTICLES OF ORGANIZATION '
oF
SFM RADIATION VII, LLC
i, L

~ The undersigned, being awhorized to execute and file these Articles of Orpanization of
SFM Radiation VTI, LLC (the “Limited Lighility Company™), hereby certifies that:

ARTICLE 1 -— Name;
The name of ths Limited Liability Company is:
SFM Radiation VII, LLC

ARYICLE Il — Address:

The mailing sddrase ang street address of the principal office of the Limited Liability
Company is:

3343 State Road 7
Wellington, Florida 33449

ARTICLE 1T -— Duratjon:

The period of duration for the Limtited Liability Company shall be perpetual.

ARTICLE IV - Registered Apent:

The name and address of the registered agent for service of process in the state shall be:
Ravi Patal

" 3343 State Road 7
Wellington, Florida 33449

ARTICLE, V — Manngement:

The Limited Liahility Company will be a member-managed company and the menaging
member is South Flodda Medicine, LLC.

ARTICLE ¥] — Effective Date:

Thase Articles of Organization shall be effective upon filing.
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IN WITNESS WHEREOF, the undersigned, as an Authorized JN3| %85839
execured the foregoing Arteles of Organization as of this. 30th day of Jﬂmmy 2013,

SEM RudutanII.L . G Florida
limired liabilipoop

By:

Name: Ravi

Title: Managimg Director of South Florida
Medicine, LLC, Maoaging Member of the

Limited Liability Company

TIM_US +ORIG9SE-1. 08351 8.0016

0@ /€0 e10:
/E@ 3994 NOTLYa0d0 10 ZBUIEEISI®  BGIET E£10Z/1E/18



TF:RL;(E(?F STAL
“CRETARY OF L
DW%IDH OF CORPORATION:

291 JAN31 AM 8:39

STATE i EPTING APP:
SFM Radiation VI, LLC

Having been numed as registered agent und to accept service of process for the abave-stated
limited liability company at the place designared by this certificare; I hareby accept the
appoiniment a5 registered agent and agree lo uct-in thiy capacity, ! further agree to comply with
the provisions of all siatutes relaiing 1o the proper and complere performance of my duties, and I
am familiar with the obligations of my posttion as a registered agent as pravided for in Chapier

608, Florida Siatutes. M

Name: Ré%ml

Dated: January 30, 2013
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