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ARTICLE ] - Name: ‘

The name of the Limited Liability Company is:

PRR Radiclogy, LLC

(N 7ud with e worda "L Linbiiny Compasy, Uil Compuuy™ or theis slbveviason LIC, 0F L")
ARTICLE T8 - Address:

The mailing 2ddress and street sddress of the principat office of the Limited Liability Company is:

Pringipsl Office Address: ]

Mailing Address;
460 Sabal Way 450 Sabel Way
Wearnp, FL 33326 .  Weston, FL 33326

ARYICLE I - Registered Azent, Registered Office, & Repistered Sign
_ X Agent's Afare:
ﬁmtﬂ:&fmw camot gefve stu}mllﬁpmui Ageot, You st degignue an individus] or

% ! o 2
The Zm o
name and the Flarida street address of the registered agent are: ; £z ﬁ?‘
T U [}
Lapreace Reitman, MD ig—' 3 1
N
Name -
e
- L T
450 Sabel Way N =
Flosada sreet addess (PO, Box NOT acrepinble) g © o0
Westno, FL 33326 %E g
Ctty. Stile, and Zip w

Having begn named as registered o i
ing £ gent and 1o aecept service e for the
, gsia‘f:ggr gm at the place d.-:s;gmted in thix aﬂﬁm.?ﬂbya& mﬂf;&d
_ agree 1o act in this capacity. | further agree o comply with the provi
Statuies mﬂ{:mg‘m !fw proper and complets performance of my dhities, fn);f m,}b:i?;m;frsy
accept the obligations of my position as registeved agemt as provided for in Chopter K08 £ 0
Laurence R.eiltoeg, MDY

" Heghwmd Ageut's Signatare (REQUYRED)
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Paged of2

Fidsl . wrheva 07 l‘ymn.i)dm

g374

a2/a3



12/81/2886 16:39 8508785926 CT CORPORATION SYSTM PAGE 83/83
To. Pagedof28 2006-12-01 20:58:58 (GMT) 10542080858 From: Ashley Mitehall

ARTICLE TV~ Manager{s) or Managing Member(s):
The namc and address of cach Manager or Managing Membe is as follows:

Tide: Ns d (1:H

"MGR" = Manager

"MGRM" = Managing Mzmber

MGR Robert Roscoswelg, MD
13056 Ly Mirsia Circle

Wellington, FL 33414

MGR Laureace Reitman, MD
440 Enbel Way
: Weston, FL 33326

MGR ' Docald Paller, MD
12725 NW 18th Court
Coral Sgrings, FL 33071

(Use attachment il necessary)

ARTICLE V: Effettive date, if other than the date of filing: . (OPTIONAL) :

(If an #ffective date 15 Hited, the date most be specific and canuot be more than five business days prior
0 ar 90 dave sfiey the date of Alingd

REQUIRED SIGNATURE:

Sigeature of » member or an sutharized wpvmhdw: of & member.

Se o
o 28 2
g: zomordince with scction G03ACKCY), Flocida Standca, the axecution =
DOAIMENT ¢o) » up sffummation nader e itiee of perjury L
thot the facts sated borein are troe.) Fe I:E}._ N
oz f —
Lol leﬂ'l—r&:n- . MI‘Q :Q:“ - i
Typed or pristed nama nf aignee  * Fen e 1
- = O
Flling Fees: —Y @
[ Beny o
h
| §125.00 Fillog Fee for Avticles of Organizstion and Desigustion So @
of Regittrred Agent =i

§ 30.00 Certilfindd Copy (Optionaly
8 S.00 CertiBcate of Status (Optiomal)
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