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195472080868 From: Ashiey Mitchell

ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED UIARILITY OOMPANY

ARTICLE [ - Name:
The natne of the Limited Liability Company is: 2,
28 A
Tamarac Rediology, LLC - L o Tk
Thust end with o wotds “Litited Lisbility Cormpany, "LEzieed Comnpany” & thelt shbmoviatinn “LLL ot “L.C ") 5,5.;5_2; v TT‘T'T\
w0 W
ARTICLE B - Address: o,z
The mailing address and strect addrass of the principal office of the Limited Liability Company is; '..\-‘J‘ﬂ o
w W
O wn
Principa) Office Address: Mafling Address: =5
] Office Add ress %F\ﬂ D
460 Subal Way 450 Sabal Way '

Westan, F1. 33326

Weton, FL 33316

ARTICLE TN - Repisiered Apent, Repistered Offiee, & Raglvicred Agent's Signatere:
{The Linited Lixbitivy Compuery cannos gerveas s rwn Regisimred Agoor. ¥ ow mum destpnase ap individoal or mothor
frariness cntity with zm gedve Flarda regucoaion )

The name and the Florida strect address of the registered agent are:

taurence Reiznos, ML
Name.

460 Sabal Way
Florida street nddreas (P.O. Bom NOT sccaprabie)

Westaon, FL 33326
City. Stxte, and Zin

Having been named as registered ngent and 10 acespt service of process for the abave stated Kmited
liakility company ai the place designoted in thic certificate, | hereby occep! iha appointnam) ar
registered agent and agree to act in this capacity. [ further agrer to comply with the provisions of al]
statutes relating to the praper and compleie performance of my dutiey, and I am fomilior with and
accept the obligations of my position us registered agent as pravided for in Chapter 608, F.5.

Lavenre Reilman, MD

=TT~

Repistered Agent's Sigaostars (REQUTRED)

(CONTINUED)
Pape § of2
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ARTICLE TV~ Manager(s) oy Managing Member{z):
The nume and address of cach Manager or Managing Member iz as follows:

Tite; Name and Address:
"MGR"™ ~ Manuger
"MGRM” = Managing Member
MGR, Robeg Rasensweig, MD
13056 La Mirada Cirole B 2
Welliogton, F1. 33414 %g_fé 2
o .
MGR Lourencr Reitman, MD :;:fm‘& \ 2’
460 Sebal Way ;};f,:. S 1
Weaton, FL. 33326 ‘a&\‘f- _— -]
o &
%
MGE, Danald Pulicr, MD 2 @
12725 NW 13t Cot D, o
Corul Springs, FL 33071 % M w
(Usc attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing:

. {OPTIONAL)
(If an effective datc in listed, the date must be specific and canmat be eors thax five budness dsys prior
th o 99 davs aficr the date of iting.)

REQUIRED SIGNATURE:

Rignamre of 3 member or an sutherized representytive of & member.

(In acenrdance witk section 60B.4028(3), Florida Siatotes, the sxncutian

of s doonmcnt conatitites wa affirmostion under the peoslting of perjury
then! the: farey stated besein wre troo.)

e farancr

oy -~ MM
Typed or priuted aums of sigoes

Fees:

$125.80 Filing Fon for Articles of Organization and Designation
of Repistered Agent

$ I0.00 Cervifled Copy (Optinaal)

3 5.00 Centileate of Buatus {Optional)
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