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ARTICLES OF ORGANIZATION
oF
GOLDEN GLADES OPEN MRI AND IMAGING CENTER, L.C,

The undersigned member,

Tt for the purpose of forming a limited
liability company under the Florida Limited Liability
hereby adopts the follewing &

: Company géy
rticles of Organization. i

s

Pt
ARTICLE I - NAME .
e
The name of the limitead liability company shall be:.GOLéEN
GLADES OPEN MRI AND IMAGING CENTER, L.C. —
%
S
ARTICLE TI - PRINCIPAL OFFICE

The address of the initial principal office and the mailin
address of the limited 1i

ability company shall be: 1 N.E. 167&
Street, North Miami Beach, FL 33162,

ARTICIE III - INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the limited liability company's
initia%iregistered agent and office are: Michael Friedeberg, 2050
NE 163" Street, Second Floor, N. Miami Beach, FL 33162.

ARTICLE IV - MANAGEMENT QF LIMITED LIABILITY COMPANY

The limited liability company shall be managed by one
O more managers designated by the members

liability company in accordance with the terms
agreement of the limited liability company.
of the limited

2050 NE 1637

¢f the limited
¢f the operating
The initial managers
liability company shall be Michael Friecdeberg of
Street, Second Floor, N. Miami Beach, FL 33162 zand
Steven Goldberg of 318 Indian Trace, Suite 536, Weston, FL 33326
who each shall serve until his respective successor has been
elected and has gualified.

Prepared by:
Cheryl Julien Kaufman

Cheryl Julien Kaufman, P.A.
2301 Sunset Drive

Miami Beach, FL 331490
FL Bar No. &23879
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The undersigned has executed the Articles of Crgansizati

the _3¢ day of __/las- , 2001.

Mi @riedebe rg -

STATEMENT Q CEPTANCE BY REGISTERED AGENT

Having been named the Registered Agent for the above-stated
limited liability company, Michael Friedeberg, I hereby accept the
appointment as Registered Agent and agree to act in such capacity.
I further agree rthat I shall comply with the provisicons of all
statutes relating toc the proper and complete performagce of its
duties, and I am familiar with and accept the obligatifns of the

position as Registered Agent.

Michael Friea‘efberq\_)
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