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ARTICLES OF ORGANIZATION
OF
FAMILY DIAGNOSTIC CENTERS OF SOUTH FLORIPA, LLC

ARTICLE I: - Name
The name of the Limited Lisbility Company is:
Family Diagnostic Centers of South Florida, LLC.

ARTICLE II: - Address
The mailing address and street address of the principal office of the Limited Liabiliry Company
§1:34
8050 Pines Boulevard
Suie 200

Pembroke Pines, Florida 33024

ARTICLE TI1: - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent a;j

American Information Services, Inc.
One Sourtheast Third Avenue, 28" FL
Miami, Florida 233131

Having been named as registered agent and fo accepr service of pracess for the above stated
fimited Hability company st the place designated in this cornficate, I hereby accepr the
appomtment as regisiered agemt and agree 16 aot in this capacity. I further agree to comply with
the pravisions of all stanutes relating ro the proper and complete performance af my dunes, and
am familiar with and accept the obligantons of my position as registered agent as provided for in

Chaprer 608 F.S. - :
American Information Services, Inc.

eg¥ C. Toledo, Assistant Secretary

Repgistered Agent
) 2>
[ o o
] - R
Marshall R. Burack, Esq. Eott
Authorized Represenrative of a Mamber S
i
Signed and dated this £ 2 day of August, 2003, Co
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