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ﬁsllhw } Attorneys at Law

Steven G. Schwartz+ Legal Assistants

Robert S. Horwitz*

David . Pascuzzi Allison L. McGloin

Manny M. Tarich Dlane 5. Parsons
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February 3, 2004
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Marsha Thomas = =
Registration Section vz, 9
. X o
Division of Corporations B 5
409 E. Gaines Street L, =X
Tallahassee, Florida 32399 T &2
~a wn
RE: Articles of Organization — Med-Diagnostics, LLC ESE
Our File No. 283002
Dear Marsha:

Pursuant to our telephone conference this morning, enclosed please find the
Articles of Organization to replace those filed previously filed and then canceled by Mark
Bednar for “Bednar & Associates, LLC”. As we discussed, kindly utilize the $125.00 credit for
Mr. Bednar’s canceled filing to cover the Filing Fee and Designation of Registered Agent for
“Med-Diagnostics, LLC”. An addressed, postage-paid envelope is enclosed for return of the
documents initially filed for “Bednar & Associates™.

Please do not hesitate to contact me at (561) 395-4747 should you have any
questions or require anything further.

Thank you for your kind assistance.

Very truly yours,

emnifdl Re
JMR/ph
Enclosures

ce: Mark Bednar

L:AOPEN FILES283002\LLC Dacuments\Div of Corps 2-3-04-jmr,doc

3301 N. W. Boca Raton Bivd., Suite 200, Boca Raton, FL 33431 Ph: (561) 395-4747 Fax: (561) 367-1550
imr@sandhlawfirm.com
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TRANSMITTAL LETTER

T(:  Registration Section
Division of Corporations

sussECT: _(Y\@ d- Du agnbshes, LLG

(Nafe of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitied for filing. 5 ]

—m 2
Piease retumn all correspondence concerning this matier to the following: ; < i

=i I T}
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TSennkec Re Paraleaal AN

(Name of Person) - rm— £
Mo o .

A _ X £ 3‘ i'f

Schwockz o Yooz  PA . Soow O3
(Firm/Company} ! SLToen
f_‘i r e

u

220w foco Roden g)\ud! Suate 00
{Address)

freo Laxon Fu 33U3R|

(City/State and Zip Code)

For further information conceming this matter, please call:

Neoonber ?\E’, _ 25\ A5 q—MVI
{Area Code & Daytime Telephone Number)

(Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' ) Division of Corporations
449 E. Gaines Street ' P.0. Box 6327

) Taliahassee, Florida 32314

Talahassee, Florida 32399
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ARTICLES OF ORGANIZATION
FOR
MED-DIAGNOSTICS, LLC
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned, for the purpose of forming a Florida limited Liability Company

pursuant to Chapter 608.407 of the Florida Statutes, hereby adopts the following Articles of

Organization: .
o
il
ARTICLE I - NAME e~
I A
. P . s, TN
The name of the Limited Liability Company is: Ll 9
P 3
Med-Diagnostics, LLC g E__' =
= o
b [¥a

ARTICLE I1 - ADDRESS

The mailing address and street address of the principal office of the
Limited Liability Company is:

3301 NW Boca Raton Boulevard
Snite 200
Boca Raton, Florida 33431

ARTICLE III - REGISTERED AGENT, REGISTERED OFFICE &

REGISTERED AGENT’S SIGNATURE:
The name and the Florida street address of the registered agent are:

Steven G. Schwartz, Esquire
3301 NW Boca Raton Boulevard
Suite 200
Boca Raton, Florida 33431
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Having been named as registered agent and to accept 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 further agree t o comply
with the provisions of all statutes velating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent as provided

Jor in Chapier 608, Florida Statutes.

A s@&. G. Schwartz
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REQUIRED SIGNATURE:
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Sigiature of Member g1 authorized representative of a member

(In accordance with section 608.408(3), Florida Statues, the
execution of this document constitutes an affirmation under
the penalties of perjury that the facts stated herein are true.)

STEVED & SCHwARTZ Yewhers ;?re.%&‘e._
Typed or printed name of signee

Dated: February 5, 2004 -
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