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ARTICLEE OF ORGANIZATION
OF
HES RADJOLOCY, LILC
n Flarida Limiied Lishility Company
The wadersigned, pursnant to the provisions of Chapter 608 of the Floridz Statates, forthe
purpase of forming 8 Limited Lishility Company undey the laws of the State of Flonda do set forth

the following:

1. TAME. The name of the Limited Liability Company is HBS RADIOLOGY, LLC
{the "Comypany™}.

’ stedﬁﬁdrmoffnpnumpal aﬁcaot'm Company;s SﬁﬁAnﬂmAmue, Suite 20, Fort
Launderdnie, Florids 33312,

3.  REJSTERED AGENT. The name and addvess of theinitial registered agentin the
State of Florids, wiiose Conseat to Appointiment as Registered Agant a-rompanics these Articles of
Organization, is: TRAI Scrvices, Ing., 526 East Pk Avemue, Tellshassee, Florlda, 32301,

Therndersi gned has executed these Acticlss of Organixstion on thed» _ day of Febraary, 2005,

By:%\_..\\x <ﬁ

tephen BV Siegel, Authorized Person

VL

FIL:D#ALL

L S

G Hd Y- 83490

e

E

-
.

(1:

MoSocooo 3ol o$ 3



Fab-ﬂd-ZD‘?!i‘ Q2:40pm  From-RUDEN McCLOSKY 17F_N T-584  P.O0BAUDZ  F-4g5

MHoseoe 0o bS5 3

CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT Tid THE PROVISIONS OF SECTICN 608.415, FLORIDA. STATUTES, THE
UNDERSIGNED LIMITED ILIABHITY COMPANY SUBMITS THE FOLLOWING
STATEMENT DV JESIGNATING THE REGISTERED OFFICEREGISTERED AGENT, IN THE
STATE OF FLOR DA,

1. Tte name of the limited lisbifity company is: HES RADIQLOGY, LLG.
Z. The pame andd sddress of the registornd agent sud offes is:

M 526 B Pk Ave.
+ ‘Fallshassee, Floxida 32301

-

Herving been nama { as registered dgent qnd to aeiept Service of process for the obove stated lipsited
Habilicy company 1t the place designated in s certifieats, T hereby avcept the appeintrmeni as
regiseered agent @ d agree fo g0r in s capacity. Lfother agree to campiy with the pronisions of all
statites relatiye o the proper and complelz performance gf my duties, gnd I am foniliar with and
accept the oblgarions f my posivion as registered agent.

ﬁi JMWL  buec9[8/2005"
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