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ARTICLES OF ORGANIZATION
OF
DIAGNOSTICS GROUP, LLGC
- A FLORIDA LIMITED LIABILITY COMPANY

The undersigned does hereby subscribe ta, acknowledge and file the fallowing

Artcles of Organization for the purpose of creating a limited liability company under the laws
of the Stale of Florida,

=
ARTICLE I _NAME L =,
e 23
Thf name of the Limited Liability Company is: =g,
o 25T
DIAGNOSTICS GROUP, LLC - 22F
z 2S°
PRINCIPAL OF 9 o
: o mm
The mailiyg address and strect address of the principle office of the Limited Linbility Compamy is: <3 ?‘%
PO BOX 277855
; MIRAMAR, FL 33027

E. & REGISTERED AGENT’S

= name and the Florida street address of the registered agent are:

, ISANDER NIEVES
' 11920 MIRAMAR PARKWAY
MIRAMAR, FT, 33025

Hzving been name as registered agent and to accept service of process for the above stated limited
Jiubility company at the place designated in this certificate, ! hereby accept the appointment as

registered agent and agree 1o act in this capacity. T further agree to comply with the provisions of all
$tatutes relating 1o the proper andycomplete performance of my duties, and I am familiar with and

i aceept the obligatiens of my posytion as registered agent as provided for in Chapter 608, F.S..

F-2-08
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ARTICL,

A S AND M J ERS:
The name and address of each Manager and Menaging Member is as follows:
MANAGING MEMBER: AMERICAN BUSTNESS & TECHNOLOGY GROLUP, INC,
PO BOX 277855
MIRAMAR, FL 33027
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ISANNERMATVES, PRESIDENT DATE
Al":fIERICAN BUSINESS & TECHNOLOGY GROUP, INC.,
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