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HO04-68058
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name of Limited Liability Company:
OPEN MRI OF CORAL SPRINGS, LI.C

ARTICLE XX - Mailing Address & Street Address of Limiied Liability Company:
Address: 400 8. DEXIE HWY #121
City, Staie & Zjp: BOCA RATON, FL. 33432
ARTICLE YH - Registered Agents Name, Office Address, & Registered Agent’s Signatore:

MICHEY, SCHIESS
Name

400 §. DIXIE HWY #121
Address (P.0. Box NOT Acceptable}

BOCA RATON, FL. 33432
City, State, Zip

Having beer named ay registered qgent and to aecept service of firocess for the above stated lmited Sability company ar
Yhe place designated [ this cordfficate, I hereby accept the oppolniment ax registered agent and agree tg act in this
eapacily. 1 further agree o comply with tie provisions of all statutes relating fo vhe proper and compiete performance
of mp duties, and ¥ am fumdliar with and secept ihe obigations of my posittan as registered agent as provided for in

Chapter 608, F.S.. e o -

TSR Ar SREs Date: 3-31-04

!
Article IV - Manaf'i;mprllt (Check box if agplicab]e.)
[J The Limited Liability Company s to be managed by one manzger or more managers and is,
therefore, a manager - managed comparty. Specify name & address{es).
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Signature of a member or an aathorized representafive of 2 member. - T :-E A
T accordance with sestion 608.408 (3), Plorida Statutes, the execution of this = en
document constitutes ag affirmation undet the penalties of pegury that oo
the facis stated herein are troe. 2EZ =
o D
e
MICHEL SCHIESS
Typed or printed name of signee
HG4-68058

Prepared By: Ace Industries 54 NW 11" Street Miami, Florida 33136 (305) 3538.2571



