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ARTICLES OF ORGANIZATION
OF
WELLINGTON FAMILY IMAGING INVESTMENT, LLC

ARTICLE 1: - Name
The name of the Limited Liability Company is:
Wellington Family Imaging Investment, LLC

ARTICLE 11: - Address
The mailing address and sreet address of the principal office of the Limited Liability Company
18:

9050 Pines Boulevard, Suite 200

Pembroke Pines, Florida 33024

ARTICLE HI: - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida sireer address of the registered agent and registered office are:

American Information Services, Inc.
One Southeast Third Avenue, 28" FL
Miam, Flonida 33131

Having been named as regisiered agent and to accept service of pracess for the above stared
limited linbility company ar the place designated in ths certificare, [ hereby accept the
appoimment as registered ageny and agree to acy in this capacity. I further agree (o comply with
the provisions of ol statutes relating ra the proper and complete performance of my duties, and I
am familar with and accept the obligations of my posiion ds registered agent as prowded for in

Chaprer 608, F.5.
American Informarion Services, Inc.

By: . . - , :. oo

Nc%’ﬁ, %wdo, Assistant Secretary o :

Registered Agent 3 o
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Miarshall R. Burack, Esq. BN
Autharized Representative of 3 Member )

Signed and dated this fj’&’day of November, 2004,
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