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The Law Officas of Kravitz & Talama, LLP S

Javier Talamo, Esq, 17 Ec

7600 W. 20th Ave. ¥213 AL

Hiateah, FL 33016 ' Ser FLS
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Fla. Bar # 0721808
ARTICLES OF QRGANIZATION
@ E-Z X-ray, L1.C
A FLORIDA. LIMITED LIABILITY COMPANY
(Pursuant to Chapter 608, Florida Stamutes)

1. Name. The name of the limited liability company is:
E-Z X-ray, LLC

2. Purpose. The putpose of this limited liability company may include the transaction of
any and a1l lawful business for which limited liability coppanies may be organized in the state

of Florida.
3. Address of Principal Office. The street address of the principal office of the limited
liability company is:

10794 Pines Blvd. Building # 1, Suite # 102 Pembroke Pines, FL 33062
4. Mailing Address, The mailing address of the limited liability company is;
10794 Fines Blvd. Bailding # 1, Suite # 102 Pemsbroke Pines, FL 33062

5. Mangpement. The limited ligbility company i3 to be managed by one or mare meambers
and ig, therefore, 2 member-managed company.

and the Flonda street ad.dmss of the rcgmtcred agentm -

Dr. Mario D. Zambrane,10794 Pines Blvd. Building # 1, Suite # 102 Pembroke Pines, FL
33062
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Having baen named as registered agent and ta accept servica of procass for the above stated
tmited liability company at the place designared in this Certificate, 1 haraby accept the
appointmant as registered agent and agree (o act in this capacity. 1finther agree to comply with
the provisional of ali stajutes relating to the proper and complere performance of my du_nas. and
I am familiar with and aoeep the obligations of my position as registared agent a5 provided for
in Chapter 608, F.S.

. e e — . e d—

7. Effective Date The effective date of the limited Lability company sbal) bs the dsic of
filing unless atherwisn atated below:

Executcd this 3 - day of __ Judal , 2006.

o/

Dr/Mario I, o - Managing Mamber

In accordance with seotion 608.408(3), Florida Btatutes, the execution of this nl?idnvi:
gun::;:tumu an affirmation vnder the penaltics of pesjury that the fasts stated berein are trug and

camect.)
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