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ARTICLES OF ORGANIZATION
OF
MIAMI BRACHYTHERAPY ASSOCIATES, LLC

ARTICLE I: - Nama
The name of the Limited Liability Company is: Miam{ Brachytherapy Associates, LLC

ARTICLE II: - Address

The mailing address and street address of the principal office of the Limited Liability Company
is:
¢/o Leonard Toonkel, MDD
Mount Sinai Medical Center
Comprehensive Cancer Center
4300 Alton Road
Miami Besch, Florids 33140

ARTICLE IH: - Registered Agent, Registered Office, & Registered Apent's Signature:
The name and the Florida street address of the registered agent and registered office are:

American Information Services, Inc.
One Southeast Third Avenne, 28" FL
Miami, Florida 33131

Having been named as registered agent and to accept service of process for the above stated
fmited Jiahility company at the place dosignated in this certificote, I hershy accopt the
appointment as regisicred agens and agree to act in this capacity. I further agree to comply with
the provisions of all statwres refating fo the proper and complele performance of my dulias, and 1

am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.5.

American Information Services, ine,
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C. Toledo, Assistant Secretary
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Marshall R. Burack, Esq. © XL
Authorized Representative of 2 Member = L30T
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Sipned and dated thisg E day of August, 2006, > 2™
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