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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE [= Name:
The name of the Limited Liability Company is: RCOA FLORIDAY, L1LC

ARTICLE T - Addruss:

The mailing address and strest addeess of the prncipal office of the Limited Liabifity
Caomgany is: 7900 Glades Road, Suite 400, Boca Raton, PL 23434

ARTICLE ¥ - Registered Agent, Registered Office & Registered Agent's
Sipnature:

The narms and the Florida street address of the registered agent sre;

David Medniclk
7400 Glades Road
Sihite 400
Beca Raton, FL. 33434

Having beer; pamed as registered agent and to accept servics of process for the above
swted limited liability company 2t the place designated in this certificate, I hereby accept
the eppointuent as registered agent and agres Ip gct in this capacity. ¥ further agree to

bt accordance with section 608.408(3), Florida Statutes, the exceution 2g
is docurnent constitutes ast affirmation shder the pennltdes of parjury o
that the ficts stated berein am true.} 4

Radiclogy Corporation of Amarica, Member

: Davij ednick, Chief Financia] Officer
Typed or printed name of signes
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$100.00 Filing Fee for Amicles of Orpanization
$ 25.00 Designation of Registered Agent
5 3006 Cestified Copy (Optional)
$ 5.00 Certificate of Status {Qptional}
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