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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
OF
SUMMERLIN IMAGING CENTER, LLC

The undersigned, being an authorized representative of the Sole Member of Summerlin
Imaging Center, LLC, a Florida limited liability company, hereby executes these Amended and
Restated Articles of Organization pursuant to Section 605.0202(4), Fiorida Statutes.

The Articles of Organization for the limited liabitity company were filed on November 8, 2002,
and assigned Florida Document Number: L02000029942,

ARTICLE L, N
The name of the limited liability company is: SUMMERLIN IMAGING CENTER, LLC.

A Eil. ADDRESS

The mailing street address of the limited liability company is 44 South Stanwich Road,
Greenwich, Connecticut 06831, The street address of the principal office of the limited liability

company is 20 Barkley Circle, Suite 104, Fort Myers, Florida 33907.

ARTICLE 1lI. REGISTERED AGENT AND OFEICE

The street address of the initial registered ofTice of the limited liability company is 225 East
L.emon Street, Suite 300, Lakeland, Florida 33801, and the name of the limited liability company’s

initial registered apent at that address is Catherine A, Simon.

Having been named to uccepl service of process for the above stated limited liabllily company
al the place designated in this certificaie, | hereby accepl the appointment of registered agent and

agree to act in this capacity. 1 further agree 10 comply with the provisions of all statufes relating to
Samiliar with and accept thyiobligaiions
=~ I o

the proper and complete performance of my duties, and | am

of my position ax registered agent. -
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Catherine A. Simon

-

ARTICLE (V, MANAGEMENT OF COMPANY -~
B

The limited liability company is to be a manager-managed company. The irnili;};ﬁanager of

TS

the limited liability company is Bradford Peters.
EXECUTED this /5™ day of July, 2619,

Cattusine Ay

Catherine A. Simon, an authorized representative
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