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ARTICLES OF ORGANIZATION
OF
SOUTH FLORIDA IMAGING ASSOCIATES I, LLC
ARTICLE L: - Name

The name of the Limited Liability Company is: South Florida Imaging Assaciaces |, LLC
ARTICLE 11: - Address

The mailing address and street address of the principal office of the Limireg
is:

%g’\abﬁly Company

c/o Baptist Hospital T OO e

Deparment of Radioclogy Tl - g

8900 North Kendall Drive @ @ om

Miami, Florida 33176 mE g o,
2a %

ARTICLE TII - Registered Agent, Registered Office, & Registered Ag:nt‘s%igx‘xarge:

The name and the Florida streer address of the registered agent are: ST @

American Information Services, Inc.
One Southeast Third Avenue, 27th Floor
Miami, Florida 33131

Having been named as registered agent and to accept service of process for the above stated

limited liability company at the place designared in this certificate. I hereby accept rthe
appulntmens as registered agent and agree 10 act in this capucity I furiher agree 1o comply with

the provisions of all stawutes relaring io the proper and complere performance of my dulies, and [
am familiar with and accepr the obliganons of my position as regstered ageny as provided for in
Chapier 608, F.S.

American Information Services, .

by Vs, P hoce i, Bsaf e
/ Mery C. Toledo, Assistant Secretary
Registered Agent

Yo B oot

Signatitre of & member or 20 awharized representarive of a member.

(To accordance with section §608(3), Florida Siatutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Marshall R, Burack, Esg.
Typed or pnnied name of signes

Dated this {_QMday of December, 2002.
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