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ARTICLES OF ORGANIZATION
OoF
STAND-UP MRI OF AMERICA, LLC

ARTICLE I: - Name
The nams of the Limited Liability Company is:

STAND-UP MRI OF AMERICA,LLC

ARTICLE I: - Address
The muailing address and street address of the principal office of the Limited Liability Company

is:
2605 West Kennedy Bounlevard

Tampa, Florida 33609

ARTICLE IIT: - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

American Information Services, Inc.
One Southeast Third Avenue
Suire 2800
Miami, Florida 33131

Having been named as registered agent and 10 accepr service of process for the above stared
limired liability company ar the place designaied in this certificate, I hereby accept the
appoiniment as registered agent and agree 10 act in this capacity. I further agree 1o comply with
the provisions of all statutes reiaving to the proper and complete performance of my duiies, and T
am familiar with and accepr rhe obligarions of my position as registered agent as provided for in

Chaprer 608, F.5.
American Information Services, Inc.
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Signed and dated this Z&"%8ay of March, 2005.

{HQ3000065901.)
|M2228704;1}



