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ARTICLES OF ORGANIZATION

o
FOR O
PARTNERS IN RADIOLOGY NETWORK. LLE 7 . & =
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ARTICLE L. v o @
Name e,
EEN &
The name of the limited liability company (the "Company”) is: S

PARTNERS IN RADIOLOGY NETWORK, LLC

ARTICLE i
Mailing and Street Address

The mailing address and street address of the Company is 6423 Northwest 82nd
Avenue, Parkiand, Florida 33067.

ARTICLE 1)
Registered Agent

The name and street address of the initlal registered agent of the Company for
service of process in the State of Florida is GARY S. PHILLIPS, 4000 Hollywood
Boulevard, Suite 265 South, Hollywood, Florida 33021.

ARTICLE IV,
Initial Members

The names of the initial Members of the Company are as follows: (1) RAMON
- BARDALES; (2) RUBEN LLERA; (3) BILL LEON; (4) BANIEL LOBO; (5) ROSEMARY
MEDINA; (68) WILLIAM PEPE; and (7) PASQUAL NASTRO.

ARTICLE V.
Management

Subject to the right of the Members of the Company to elect & Manager or
Managers as set forth in the Operating Agreament of the Company, if any, the day-io-day
management of the Company is reserved to the Member whose name and address is as
follows:

RAMON BARDAIES
6423 Northwest 82nd Avenue
Parkland, Florida 33067



ARTICLE VI.
Subscriber <

i

-

The name and address of the person executing these Articles otr Organ‘fgatlonfas
an authorized representative of a Member of the Company, is ANDREW I LEWIS;,ESQ\
4000 Hollywood Boulevard, Suite 255 South, Hollywood, Florida 33021. Said person, shat)
not be liable, in any form or fashion, for any acts or omissions of the Company 1‘;

( - -ﬂ >

IN WITNESS WHEREOF, the undersigned has executed these Arhole@of

Organization this 23" day of September, 2003.

ANDREW 1. LEWIS, E5Q.

STATE OF FLORIDA )
88
COUNTY OF BROWARD )

BEFORE ME, a Notary Public authorized in the County and State set forth above,

personally appeared ANDREW . LEWIS, ESQ., personally known to me, or who has
produced _ as identification, 1o be the person who,

as an authorized representatlve of a Member of the Company, executed the foregoing
Articles of Organization of PARTNERS IN RADICLOGY NETWORK, LLC, and he
acknowledged before me that he executed same.

IN WITNESS WHEREOF, | have hereuntg set my hand and affixed my official seal
in the County and State last aforesalid, this day of September, 2003.

NOTARY PUBLIC - Staté.of Fiotida

Name of Notary - Please Print

T, DENN J EIGINGER
'MY COMMISSION # DD 106110
EXPIRES: Apiil 20, 2008
mmnd'nwu umﬁﬂ.txm-s

My Commission Expires:




ACCEPTANCE BY REGISTERED AGENT

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED COMPANY, AT THE PLACE DESIGNATED IN ARTICLE lii OF THESE
ARTICLES OF ORGANIZATION, THE UNDERSIGNED HEREBY ACKNOWLEDGES
THAT IT IS FAMILIAR WITH, AND ACCEPTS, THE OBLIGATIONS OF THAT POSITION,
AND FURTHER AGREES TO ACT IN THIS CAPACITY, AND TO COMP—EY V‘\@H THE

COMPLETE DISCHARGE OF HiS DUTIES.

DATED THIS EEH‘ DAY OF SEPTEMBER, 2003.

e

GARY S. PHILNPS




