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ARTICLES OF ORGANIZATION
FOR

SIGNET DIAGNOSTIC IMAGING SERVICES (NORTH FLORIDA), LY.C

ARTICLE]
MAME

The name of the limited lisbility compsty is SIGNET DIAGNOBTIC IMAGING
- SERVICES (NORTH FLORIDA), LLC ftha "Company")

ARTICIET
ADDRESSE
The

ada:mmm.mmmafmpmmomuomem}l
is 1515 'N. Hedoral I-Iighv.fxy, Sulta 405, Boca Raton, Florida 33432,

'__'l——‘ %5 :f{.
ARTICLE T U W
INTTJAL REGISTERED AGENT nn2om
‘ = T3

The name and street address of the initial registered agent for service of'prnc:-usdi"

the Company in the State of Florida are: Bl
g 5
HRAWG CORP.
1801 N. Militazy Trail, Snite 200
Boce Raton, Florida 33431

TN WITNESS WHEREOF, the mdemgned roade and excemted thess Axticles of
Organization thit 13th day of Mazoh, 2003.
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 QR 608507,
FLORIDA STATUTES, THE BELOW NaMED LIMITED LIABILITY COMPANY
. SUBMITS THE FDLLOWG STATEMENT TO DESIGNATE A REGISTERED UFFICB
: AND REGISTERED AGENT IN THE STATE OF FLORIDA.
1. The namne of the Emited liahility comprny is SIGNET DIAGNOSTIC
IMAGING SERVICES (NORTH FLORIDA), LLC.

2. Thenane znd Florida siveet addrest of the registered agent and office are:

HRAWSG CORYE,
1801 M, Military Tradl, Suite 200
Bowa Raton, Florida 33431

Having been named as rsgm’iaud agent and to accept rarvice of process jor the above
stated limited Hability compary af the place dasignated in (his eeriificote, the wrders
hereby accepts the appointment s registersd agemt omd agrees to act in this capachy.;
wndersigned further agrees to comply with the provisions of all siatutes relating 1o the proper.
and complete performance of fis duttss, gnd it is fomillar with and accept the obhgam qu-ﬂ

71
pocition as registered ugent. @il 5 wi':
- 1l
HRAWG CORP, A S o
ey
By: =T 5

Mitchell B, Kirschner,
Vice Prezident
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