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document haa not been Ffiled.
refax the conplete document

the

Howavar,
Pleage make the following correctione a
ineluding the electronic £iling cover sh .
David J. Menkhaus neads to sign uns a member or authorized reprosentatld

Pleage refurn the original and one wopy of your dooument, along with
ahandaned,

ra .
copy of this lotter, within 60 dzya or your flling will e monsidezedaf
IE you hava any estiona concerning the £filing of yvouxr dogumant, ple
call (BS50) 245-6025.

Travor Brumble

Documant Spevialist

Q]sa
S R
FAX Aud, #: H05000122201 = =
Lettor Number: BOSA00034948 =F = -
Regiatration/Foreign Oualifisation T - =
- QF @ 5
E fi- & ©
N = -7
A - _
B e oy
n o= 5
= %z
s =

Division of Corporations - P.O. BOX 6327 “Tallahassee, Florida 32314

leg-d £0/20°d LGSl

1PE0EBEL 0

¥d SNYHANGW JUCOM-HO¥d

vai0l S0-91-AVA



(5000122201 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY,
COMPANY

ARTICLE I - NAME
The name of the Limited Liabitity Company is:
DELRAY IMAGING ASSOCIATES, LLC

ARTICLE IL - ADDRESS

The mailing address and street address of the principal office of the Limited
Liability Company is 4675 W. Linton Blvd., Delray Beach, FL 33445.

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s
Signature:

The name and the Florida street address of the registered agent are David J.
Menkhaus, 1900 Glades Road, Suite 401, Boca Raton, FL 33431.

Having been named a8 registered agent and to accept sexrvice of process for the above
stated limited Hability company at the place designated in thiz certificate, I hereby accoLpt
the appointtnent as registerad agent and agree to act in this capacity. T further agree to
comply with the provisions of all statutes relating to the proper and complete perfqrmqq
of my duties, and I am familiar with and accept the obligations of my position asE=
registered agent as provided for in Chapter 608, F.S..

O Dhanpt

(Signathye)
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b
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ARTICLE IV - MANAGEMENT

V0RO J3SSVHVTIV
FIVIS 40 MTEOIS

The Limited Ligbility Company is to be managed by its Board of Managers, and is
therefore, a manager-managed company.

ool

David F'¥fenkhaus, Anthorized Rep.

-

(In accordance with Section 608.408(3), Florida Statutes, the execution of this documept
constitutes an affirmation under the penalties of perjury that the facts stated herein arc
tue.)
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