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Boca Raton Imaging Center
Tal: 551-363-7956

Coraf Springs imaging Center
Tel: 954-753-3800

Delray Beach Imaging Center
Tel: 561-495-7100

Fort Lauderdale Regional MRI
Tel: 954-492-8151

MedScan MBI
Tel: 8584-714-9800

South Miam] [maging Center
Tel: 305-595-9290

Axentura inaging Center
Tel: 305-931-7615

Pembroke Fines Imaging Center
Tel: 954-538-0050

South Florda Imaging Center
Tei: 954-577-6000

North Florids Reglon

Arfington kmaging Center
Tek 904-745-5900

Nerthside Imaging Center
Tel: 904-696-8400

Orange Park imaging Centar
Tel: 904-272-2300

Rivarside Imaging Canter
Tel: 904-389-7474

Salisbury Imaging Genter
Teb 304-281-0133
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July 30, 2003

Registration Section

Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Signet Diagnostic

SERVICES .

Re: Platinum Direct, LLC

Dear Sir or Madan,
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Enclosed please find Articles of Organization for the above-referenced limited liability
company that are being presented to your office for filing. Enclosed please also find
our check payable to the Florida Department of State in the amount of $160.00, to
cover your filing fee, the designation of the undersigned as the Registered Agent for
the LLC, and the fees for a certified copy of these Articles and a Certificate of Status.

Please return the certified copy and the Certificate of Status to the undersigned at our
corporate address, 1515 N. Federal Highway, Suite 405, Boca Raton, FL. 33432,

Thank you very much for your prompt attention to this matter. Should you have any
questions or require additional information, please call me at (561) 362-6370, ext. 35.

Very truly yours,

AT

Mark N, Delevie
General Counsel

Encls.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

PLATINUM DIRECT, LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
1515 N. Federal Highway 1515 N. Federal Highway
Suite 405 o Suite 405 —
Boca Raton, FL 33432 Boca Raton, FL 33432 2 s
]
- - Y 5 3 - . -
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgn%tg;:e. S T
= f =]
The name and the Florida street address of the registered agent are: ;rgm' =
Ll e ;
Mark N. Delevie w7 = i
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1515 N. Federal Highway, Suite 405
Florida street address {(P.O. Box NQT acceptable)

Boca Raton, FL 33432 ¢
City, State, and Zip

Having been named as registered agert and to accepi service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I fipther agree to comply with the provisions of all
nce of my duties, and I am familiar with and
d for in Chapter 608, F.S..

statutes relating to the proper and complete perfo.
accept the obligations of my position as registeredfagent as pro;

- s Registercd Age.mﬁ'giaé&ture

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: . Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
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{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

\“Auﬁa&woﬂtuwr ’

Signatitre of a member' oF a/ autl}brized representative of a member.

{In accordance with section 608 408(3), Florida Statutes, the execution
of this decument constitutes an affirmation uader the penalties of pedury
that the facts stated herein are true.}

Tantsprd PEYNETAN | i

Typed or printed name of signee

Filing Fees:

$100.06 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional)
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