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ARTICLES OF ORGANIZATION FOR
DIAGNOSTIC SOLUTIONS, LLC

ARTICLE I - Name

The name of the Limited Liability Company ist

DIAGNOSTIC SOLUTIONS, LIC

ARTICLE II — Address

The mailing address and street address of the principal
office of the Limited Liability Company. is:- -
Prinecipal Office Address:
1819 West Avanue o
Bay Wo. 1 o <
Miami Beach, Florida 33139 ~  Hm
o . . & 25
Mailing Addrass: = =0
1819 West Avenue = ;:ﬁ;;
Bay No. 1 - 'Efiﬂ
Miami Beach, Florida 33139 =  Ta-
< -
ro o 2
W =

ARTICLE IIT - Registered Agent, Registered Office,
& Reagistered Agent’e Hignature

The name and the Florida street address of the registered
agent are:
Edna Moralag-Rodriguez, Esqg.
20801 Biscayne Blwvd
Suite 506
Aventura, Florida 33180

Having been named as reglistered agent and to accept service
of process for the above stated limited liability company
at the place designated I1n this certificate, I hereby
accept the appointment as registered agent and agree to actl
in thig capacity. I further agree to comply with the
provisions of all statutes relating to the proper and
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complete performance of my duties, and I am familiar with
and accept the ob.ligations of my position as registered

agent as provided for in Chapter 60 zfzgééz;:ff,f”;ﬂp-
Registered Agent's Signature:

Edna Mo:a

ARTICLE IV~ Managing Members

The name and address of each Managing Member is as follows:

Nane and Address ' Title
EMILIANO LUCAS POSSAGNO MGRM
181% West Avenue T : .
Bay No. 1 : e e L

Miami Beach, Florida 33139

te
FET & IS

ARTICLE V: Effective date
The effective date of the Articles.of Organization is:

May 25, .,2007

REQUIRED SIGHATURE:

ﬂgmwa' S poifhuir

EMILIANO LUCAS POSSAGNO
Managex

{In accordance with section 608.408(3), Florida Statutes,
the execution of this document constitutes an affirmation
under the penalties of perijury that the facts stated herein
are true.)}
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