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ARTICLES OF ORGANIZATIONFOR FLORDA LIMITED LYABILITY COMPANY

ARTICLE @ - Name: _
The name of the Limited Liability Company is:

RAM Radiotherapy. LLC i
ARTICLE 0 - Address:

The mailing address and street address of the principal office of the Limited Liability Compamy is:
1143 Baycove Lane .
Lutz, FL 33549

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signatuve:

The pame and the Florida sreet address of the registered agent ars:

¥opin Welnizk

MName

i
1133_Ravcove Lane
Florida srect address (P.0. Box NOT 2cceptable)

1 ez F1,_33Kk40
. City, State, and Zip
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Having been named as registered agert and to aerept service of procass Jor the above stated Tmited
Libility company at the place designated in this certificate, | hereby accept the appointment a5
. registered agent and agree to act in this capactty. I further agree 10 eomply with the provisions ofali
1 stanutes relating to the proper end complete performance of my duties, qnd I am fomilar with and
accept the obligations of my pesition as vegistered agent as provided for in Chapter 608, F.5.
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. I Agent's Sipnanue
Article TV - Mapagement (Check box if applicable.)
[¥] The Limited Liability Company i$ to be mansged by one

MApagEr OT TIATE MNANIERIE and is,
therefore, 2 manager - managed company.

{An additional article must be added ifan _e_ffective date is requested)

Y Loveed_

S?gn?ém ofa msmt‘»er or an suthorized representative of 2 memmber.

(i accordanee with sootion 608.408(3), Florida Statotes, fas execation
! of this document constitotes an affirmation wader the penaltics ol petucy
that the icts stated hercin are e

Keyin' Welniak —
Typed or printed aame of tignee

. Filing Fees:
i . $100,00 Filing Wee for Articles of Organization
$ 25.00 Besignation of Registered Agent
£ 30.06¢ Certificd Capy (Optisnal)
$ 500 Carrificate of Status (Optional)
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