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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is HEALTH TRUST MRI 1. L.L.C.
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited
Liability Company is:

926-936 West Hallandale Beach Boulevard
Mallandale Beach. FL 33180

ARTICLE TIT - Duration: ,
The period of duration for the Limited Liability Corporation shall be perpetual
unless sooner dissolved according to law.
ARTICLE TV - Managament:
O The Limited Liability Company is to be managed by & manager or managers
and the name and address of such manager who is to serve as manager is

Herb Deitch. 926-936 West Hallandale Beach Boulevard. Hallandzle Beach.
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O  The Limited Liability Company is to be managed by the members a”diﬁﬁé o

ramets) and address(es) of the managing member(s) is/are:




ARTICLE V - Admission of Additional Members:

The right, 7f given, of the members to admit additional members and the terms and
conditions of the admissions shall be determined upon the creation of the company’s by-
Taws,

ARTIC - Members Rights to Comtinue Business:

The right, if given. of the remaining members of the limited Tiability company
to continue the business on the death. retirement. resignation, exph1sion, bankruptcy.
or dissolution of a member or the occurrence of any other event which terminatas the
continued membership of a member in the 1imited 1ability company shall be determined

upon the creation of the company s by-laws.

Signatypé of a mesBeP or an authorized representative of a member
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Typed or pringtd name of signee




CERTIFICATE OF DESIGNATION OF REGISTERED AGENT / REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIOA STATUTES. THE
UNDERSTGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A
REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIOA.

1. Tre name of the Jimited 1iability company 1s:

HEALTH TRUST MRT 1, L.t .C.

2. The name and the Fiorida street address of the registered agent are:

JASON A. DEITCH. ESQUIRFE
Nameg

1250 East Hallandaie Reach Boulevard. Suite 909
Flarida street address (P.0. Box NOT ACCEPTABLE)

Hallandale. Florida 330309
City. State and Zip

Having been named as registered agent and 1o accept service af process for the above stated Bmited liability
company at the place designated in this certificate, I hereby accept the appeintment as registered agent and
agree to act in this capacily. I further agree to comply with the provisions of olf statutes relating to the
proper and compieie performance of my dufies, and I am famitiar with and accept the obligations of my
position as registered agent.

SIGNATURE




