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May 30, 2008
. FLORIDA DEPARTMENT OF STATE

BROAD RAND CASSEL (BOCA RATON) Drvision of Corporations

’

SUBJECT: EQUINE MRI OF WELLINGTON, LLC
REF: WOBUODDU26502

We recaived your aelectronically transmitted documant. Howaver, the
document has not been filed. Please make the following corractions and
rafax the complatae document, ineluding the alectronlec filing cover shast.

The name designated in vour document iz unavallable gince it ig tha sanme
as, or 1t is not distinguishable from the nsme of an existing entlty.
Baction 60B.406, Florida Btmtutes, was amended effective July 1, 2007, to
require the name of a limited liability company to be distinguishable from
tha namas of all other filinges filed with the Division of Co rationm,
except for ficotitious name reagistrations and gensral partnership
reglstrations.

Pleasa select a new name and makae the correction in all the appropriatae
placas. Ona or more words may ba added to make thae nama distinguishablae
from tha ons presently on file. Adding of Floridas or Florida to the
snd of the namas is not moceptabla. A search for name availability ocan be
made on the Internet through the Division a records at www.sunbilr.org.

Please note thae name of a limited liabllity company must end with thae
words Limited Lisbility Company, thea abbraviation IL.L.C., or the :
daaignation LLC. The word Limited may be abbreviated as Ltd. and the
word Company may be abbraviated as Co. The following suffixes are no
longer acoceptable: Limtitad Company, L.Cc., and IC. '

The dccument numbar of tha name confliict iz L08000032683.

Please return r:nu- document, along with a copy of this lettar, within &0
days or your filing will be consideraed abandoned.

If you have any quastiona gonaerning the filing of your dooument, pleaase
call (850) 245-6967.

Laslie Sellers PRX Aud. #: E08000139995
Ragulatory Specialist II Iattar Nunbar: 108A00033015
. P.0 BOX 6327 — Tallshascee, Flordn 32314
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7777 GLADES ROAD

SUITE 300

Boca RATON, FLORIDA 33434
TELEPHONE: 561.483.7000
FACSIMILE: 561.483.7321

BMD AND CASSEL www, hroadandcassel.com

ATTORNEBYS AT LAW

TELECOPIER TRANSMITTAL

DATE: Monday, June 02, 2008 9:42:04 AM
To: Leslie Sellers

ADDRESS:

TELECOPIER PHONE NO.: 18506176383

CONFIRMATION PHONE NoO.:

From: Daisy Rodriguez

TOTAL NUMBER OF PAGES: 05 (inchrding cover)

CLIENT AND MATTER: 41188-0001

MESSAGE:

REF: W080000286502

Pleare see corrected Articles of Organization. The name has been
changed to Equine MRI of Palm Beach, LLC.

Thanks .
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PLEASE NOTIFY Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7000
Fax OPERATOR: FIRST ATTEMPT: SECOND ATTEMPT:

THE INFORMATION CONTAINED IN THis TRANSMISSION I8 ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL. IT Is INTENDED
For THE UgE OF THE INDIVIDUAL OR ENTITY NAMED ABovE., I¥ Tue REapes OF Tius Is NoT TIE INTENDED RECWIENT, YOU
ARE HEREBY NOTIFIED THAT ANY DMBSEMINATION, DisTRIBUTION OR Cory OF THIS COMMUNICATION I8 STRICTLY PROIIBITED.
i¥ You HAvE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY Us By TELEPHONE AND RETURN THE
ORIGINAL MESSAGE T0 US AT THE ABOVE ADDRESS VIA THE U.8. POSTAL SERVICE. THANK YOU.

Boca RaToN FT. LAUDERDALE MIAMI ORLANDO TALLARASSEE TAMPA WEST PALM BEACH
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ARTICLES OF ORGANIZATION
OF

EQUINE MRI OF PALM BEACH, LLC
The undemlgnod does - hereby subscribe to, acknowledge and file the following
Articles of Organization for the purpose of creating a limited liability corupany under the
laws of the State of Florida,
ARTICLE! ' _
The name of this limited lmbl! company shall be: EQUINE MRI OF PALM |
BEACH, LLC. i Y EQ :
. ARTICLEII
The street address of the principal office of the limited liability company shall be
4751 South Road, Wellington, Florida 33414, with the privilege of having its offices and

branch offices at other places within or without the State of Florida, The mailing address of
the limited liability company shall be 111 Lions Drive, Suite 217, Barrington, Illinois

60019,
ARTICLE T

The initial registered office of this limited liability company is 4751 South Road,
Wellington, Florida 33414. The initial registered agent at that address is Haynes Stcvens.

N WITNESS WHEREQOF, the undersigned has executed (hese Arm:les of
Organization this_c22 _day of May, 2008.

/ “\_
HEmes Stevens-ATthorized Representative

d3714

Fax Audit Number: BOB000139995 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Statutcs, the limited liability
company referenced below submits the following statement in designating the registered

office/registered agent, in the State of Florida.

FIRST «~ The name of the limited liability company is EQUINE MRI OF PALM

BEACH, LLC.

SECOND - The name and address of the registered agent and office is:

Haynes Slevens
4751 South Road
Wellington, Florida 33414

Having been namex as registered agent end to accept service of process for the
above stated limited liebility company at the place designated in this certificate, I hereby
accepl the appointment &s registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relating to the proper and complete performance
of my dutics, and 1 am familiar with and accept the obligations of my position as registered

agent.
Datod this_A3 _ day of My, 2008.

Mimd Agent

#230677

Fax Audit Number; 108000139395 3
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