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ARTICLES OF ORGANIZATION
ar
FAMILY IMAGING CENTER OF WELLINGTON, LLC
ARTICLE I: - Name

The nume of the Limited Liability Company is

Family Imaging Center of Wellington, LLC
ARTICLE II: - Address

The mailing address and street address of the principal office of the Limited Liability Company
I8

2050 Pines Boulevard, Snite 200
Pembroke Pines, Flotida 33024

ARTICLE III: - Registered Agent, Registered Office, & Registersed Agent's Signature
The name and the Florida street address of the registered agent and registered office are;

Ameriesn Information Services, fnc.
One Sontheast Third Avenue, 28% FL
Miami, Floride 33131

Having been named as regisiered agent and 10 aceept service of process for the above stared
Iimited liability company ar the place designated in this certificare, I hereby accept the
appointment as registered agent and agree 1o act in this capacity. ! firther agree to comply with

the provisions of all starures relating 1o the proper and complete Mmmnce of my duties, and I
am familiar with and accept the obligarions of my position as registered agent as
Chaprer 608, F.S.

Hovidqg’,fbr in
American Information Services, Inc

By, : J

06, Pstal op. ' . T
ety CA'oledo, Assistant Secretary i < M
Registered Agens r . = .
[ ‘;;i i)
S Gkttt vl =D
Marshall R. Burack, Esq

Awthorized Representative of 2 Member

Signed and dated this $7%- day of Novemiber, 2004
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