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ARTICY FS OF ORGANTZATION FOR FI NRTNA

TTMITED T TADTEITY COMBANY
ARTICLE [ - Name:
The aame of the Limited Liability Company is;

NDD Rndialogy Associates, LLC

[Mus 2nd witl the swoeds % imitcd Linptity Coompany, “Limitsd Corsgany™ or thair sttwevidon “LLC,” of “L.C.")
ARTICLE Ii - Address:

The mailing address and street address of the principal office of the Limicd Liability Company is:

=3 ’
Mafling Addyess: T S ’
‘—-rg‘.) S e Wi“’?&
460 Sabal Way 450 Saba) Way - ‘;gﬂn b R -
Weston, 71 13326 Weston, FL 33326 ‘3’;'-; =
D R
. @t Tk
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sighutnre: P S el IR
{Tha Limied L inbilicy Corpairy cantiot serve aalas ow Ageet. You uum desigme as individual or 2notet Y no
bogbness cotity with xa active Flonida regirzaion) el
‘ R
The name and the Florida strect address of the registered agont are: EU
Laurcnce Reilman, MD
Name
- 450 Babal Way
Fiofds strect sddress (P.0. Bot NOT socepuable)

Weslon, FL 33326
City, State, and Zip

Having been named ar registered agent and {0 accept service of process for the above stated himited
Hability company at the place designatzd in this certificare, I hereby acceps (e appoinimant as

regisiered ngeni and agree to act in this capacity. 1 further agree 10 comply with the provisions of all
statuies relating fo the proper and comnlete verformones of mee Avtiee and Yo fomiliz it o
Lauressee Reitman, MD

ae
o ) il

accept the vbiigations of my position as registered agem! as provided for in Chapter 508, F.5..

H.L

Regineeed Agent's Signarnre (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager{s) or Managing Mcmber(s):
The name and address of cach Manager or Managing Member is as follows:
" Tifle:

"MGR" = Manager

Name angd Address:
"MGRM"™ = Managing Membet
MOR Robort Roscnsweig, MD
13056 L Mirada Cirels
Wellingion, F1_3314
MGR

Larqence Aeitman, MD

460 Sabal Way

Wastion, FL. 13336
MOR Dagald Pulier, MD S %
72725 NW 18 Courl P
Caral Springs, FL 33071 TR T e |
- - -
s T
fe oz
o b o T
(Use attachment if ncecssary) . : ?_q% s \
LARI &
ARTICLE V: Effective date, if othor tham the date of filing: {OPTIONAL) ¥
{ITan effective date Is listed, the dute mast be specific and cannot be more than five business duys prior
to0 or 30 days after the datr of filing)
\
L REQUIRED SIGNATURE:

Bignature of s tiembes or an anlborited representative of a member.
(In acooedence with eetion §08.408(3), Florida Statmtas, the execation

af this documrat eonstitstet un affinmation undey the penaition of perjury
that the facts stried horin are truc.)

L anripte  Ro vt p om, M2
Typed o printed name of signee
Eiliog Fees:

of Repistered Ageni
$ 30.00 Certified Copy (Optional)

$125,00 Filing Fae for Articks of Organizstion sod Designation
$ 300 Certificats of Status (Optoual)
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