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ARTICLES OF ORGANIZATION
OF
FAMILY IMAGING CENTER OF BOYNTON BEACH, 11O

ARTICLE I: » Name
The name of the Limited Liability Company is:
¥Family Imaping Center of Boynton Beach, LLC

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

8050 Pines Bounlevard, Suite 200

Pembroke Pines, Florida 33024

ARTICLE IH: - Registered Agent, Registered Office, & Registered Agent's Sigpature:
The name and the Florida street address of the rogistered agent and registered office are:

American information Services, Ink.
One Southesst Third Avenue, 28" FL
Miami, Floyida 3313}

Having been named as registered agent and 1o accepr service of process for the above stared
timited liability company at the place designuied in this certificate,  hershy accept the
appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statures relating o the proper and complere performance of my duties, and I
am famificr with and accept the obligations of my position as vegistered agent as provided for in
Chaprer 688, F.5.

American Information Services, Inc.

By: W Las e .
Nery g7 Toledo, Assistant Secretary

Registered Agent
et f Lol
Marshall R. Burack, Esg.
Authorized Representative of 8 Member A
e
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