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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LYABILITY
COMPANY

In compliance with Chapter 608, F.8.
ARTICLEL _ WAME
The neame of tha Limited tlabllity Comnpany T:
MRI PROFEGSIONAL INSTITUTE, LLC -

ARTICLE KX ADDRESS

The malling address and streat address of the principat office of the Umited
Liability Company is:

7094 W 3Cth Ave
Hisleah, FL 23018-5248

The nama and the Florkda street address of the regiatared agent 15:
JUAN REVUELTA

FU94 W 30th Ave

Hinleah, FL. 33018-5248

Hman!r tann named ag registered agant to accept service of proceas e the =bove
stabed limited iabliky comparry at the place designnted \n this certiflcats, T Kevaby
nocapt the & ppointment a% registared agant and egree to ect In thie capacity. 1

further agres ko cormply with the provisions wll statutss redating to the groper and
complets parformance of my dutles, and I am famiilar with actept the ob
my pesition i registered agent as provided for In Chapter 508, F.S..

ABTICLE .1V . MANAGEMENT
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JUAN REVL) / Reglstered Agent's Signature ;
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The Limited Lieblity Company will be maneged by one or more managing
members nnd s, therefare, 2 Member Managed Company.
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The nemels) and addre=s{es) af the managing members of the LLC are:
JUAN REVUELTA,
MANAGING MEMBER:: 7094 W 30th Ave

Hizleah, FL 3301&52{!5

shiifos

Signature of a8 member or an authorizes represantative of & member,

the facts stoted hersin are true.}

{In mocordance with s=ction $08.408(3), Roride Statutes, the axecrilan af
this decument constthutes an affivnation under the penaities of perjury thae

JUAN REVUELTA
Typed or printed name of signes
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