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ARTICLES OF ORGANIZATION
OF

UPRIGHT MRI OF SARASOTA, LLC o
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The undersigned, for the purpose of forming a Limited Liability Comgahy %}e
the Limited Liability Company Act, Chapter 608, Florida Statutes, and being &t thorized O
to do so, hereby makes, acknowledges and files the following Arficles of Organ‘i;:agion'% O

R
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ARTICLE [ -» NAME S >

The name of the limifed liabillty company shall be UPRIGHT MRl OF
SARASOTA, LLC ("Company™).

ARTICLE It - ADDRESS

The mailing address and street address of the principal office of the Company
shall be:
c/o Bear Roalsen
17850 Scuth Kedzie Avenue, Suite 2150
Hazel Crest, IL 60429

ARTICLE ilt -- REGISTERED OFFICE AND AGENT

The name and street address of the Registered Agent of the Company in the
State of Florida is:

Phyliis L. Shuster, Esquire
Amstein & Lehr LLP
515 North Flagler Drive, Sixth Floor
West Palm Beach, FL 33401

IN WITNESS WHEREOF, the undersigned has execuied these Ariicles of Organization
as a f_{.{thorized representative of a member and acknowledged them to be her act this
/ day of January, 2004.

PHYZLIS L. SHUSTER, ESQ.,
as Authorized Representative
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ACCEPTANCE OF REGISTERED AGENT

The undersigned, being the person named in the Aricles of Organization of
UPRIGHT MRI OF SARASOTA, LLC, as the Registered Agent of this Limited Liability
Company, hereby consents to accept service of process for the above-staied company
at the place designated in the Articles of Organization, and accepis the appointment as
Reglstered Agent and agrees fo acl in capacity. The undersighed further agrees to
comply with the provisions of all applicable Florida laws relating to the proper and
complete performance of her duties, and is familiar with and accepts the obligations of

the position as Registered Agent.

PHY{LLIS L. SHUSTER, ESQ., Registered Agent
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