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CORPDIRECT AGENTS, INC. (formerly CCRS)
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ARTICLES OF (t))FI‘aGANIZATION _;fg% w8 &
SUPERIOR IMAGING MANAGEMENT, LLC %‘?@ ‘%—) O
)
The updersigned, being ruthorized to execute and file these Articles, hereby certifies that:%f‘
ARTICLE J — Name

The name of the limited fiability corapany is:
SUPERIOR IMAGING MANAGEMENT, 1L.LC
ARITICLE I — Address

The mailing address and strect address of the principal office of the Limited Liability .
Company is:

3195 Willow Lage
Weston, Florida 33331

ARTICLE IIl — Duration
The petiod of duration for the Limited Liability Company shall be perpetual.
ARTICLE IV — Registered Agent
The name and address of the registered agent for service of process in the state shalt be:
Jonathan Shapir, M.D. '
3195 Wiliow Lane
Weston, Florida 33331
ARTICLE V — Manzgement
The Limited Lisbility Company will be a member-managed company.
RTICLE VI Iuderificati
The Company shall indemnify its managing member to the fullest extent permitted by law.

J Shapir, MD., ber

MIA 29575 7-1.005900.0021



STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT
SUPERIOR IMAGING MANAGEMENT, LLC

Having been named as registered agemt and to accept service of process for the above-stated

lmited Gability company at the place designated by this certificate, I hereby accept the

appoiniment qs regisiered agent and agree to act in this capacity. I firther agree o comply with

the provisions of all statutes relating to the proper and complete performance of my duties, andl

gm f?zgz’m‘ with the obligations of nty position as a registered agent as provided for in Chapter
21, F.5.

Jorathan Shapir, MLD.

- Dated:; June 1, 2005

MIA 295707-1.005900.0021 P



