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H03-225047
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company:
MRI MANAGEMENT SPECIALTY, LLC

ARTICLE I¥ - Mailing Address & Street Address of Limited Liability Company:
Addresg: 400 SOUTH DIXIE HWY, THE ARBOR, SUITE 121

City, State & Zip: BOCA RATON, FL. 33432 — <
ARTICLE IIX - Registered Agents Name, Office Address, & Registered Agent’s Signature: . (.

MICHEY. SCHIESS s {3
Name s
A0 i

400 SOUTH DIXTE BWY. THE ARBOR, SUITE 121
Addregs (p.0. Box NOT Acceptable} S

ROCA RATON, FL. 33432 TenL
City, State, Zip - -

Having been named as registered agent and ip accept service of process for the above sigred limited Huabliity company at
the place designated in this certificate, I hereby uccept the appeirtment as registered agent gnd agree fo act in thi

acity, I further agree to comply with the provisions of ol stasutes relating to the proper and complete performance
C?p dutles, qud I am familiar with and zccept the obligatdans of my position ar registersd agent az pmvwed for i
A,

apfer 568, F.5.

- —}W‘— 2003
Reglstered Agent’s Signatare Pate
plicable)

Article IV - ManaEement {Check box if 2
The Lirnited Diatility Comp 3: is to bé managed by one Manager or more managers and is,
therefore, a manager - manag: company.

/;/W--‘

Signatire of a member or ap sufhorized representative of # member.
In accordence with section 608.408 (3), Florids Statates, the sxecution of this
document copstitutes an effftmation under the pepalties of perjury that
the facts stated herzin ste frue.

MICHEL SCHIESS
Typed or printed name of sigoee
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Prepared By: Ace Industries 54 NW 11 Street Miami, Florida 33136 (305) 358-2571



