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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LXABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Driagnostics of Wellington, LLC
{Mustend with the werds “Limited |.lubiliyy Company.” “L.L.C.." or *LLC.")

ARTICLE IY - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:

Princi d 8 Mailing Address:
1010 il Blvd, 267 S, Guiph Road
Wellington, FI, 33414 Kingaf Prussin, PA 19406

P S
ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature; - g&
(The Limited Liability Company cannot serve as ilz own Regimerod Agent, You most dosignate an individun or uno:her -
business entity with an active Florida regismalion.) (..:::_3
The name and the Florida street address of the registered agent are: on
C T Corporation System 3_;
Name @
1200 South Pine 1sland Road a3
o
Florida street address (PO, Box NOT accepiable)
Plantation gy, 33324
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, T hereby accept the appoiniment as
registered agent and agree 16 act in this capacity. 1 further agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am familiar with and
daccepr the obligations of my pasition as regiviersd agent as provided for in Chapter 608, F.5.

T Corporation System!

By: "W.’-)-v—"—-"f M, NEW
RQI#C‘ Agen(’s Signature (REQUIRED) Spm mﬂt ;60::;?
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mamber is 1s follows;

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM Wallington Regional Medical Centar, Incorporated
367 §, Guiph Roag

King of Prussia, PA (9406

(Use attachment if necessary) 2
'L

u, w3
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL) E—‘E

(If an effective date i iisted, the date must be specific and cannot be more than five busmms days p@r T

to or 90 days after the date of filing.)

REQUIRED SIGNATURE: /ggl ﬁj f

Signatare of 2 merber or an authorized representative of a member.

088 Wy ¢-,

{In accordance with section 608,408(3), Florida Statutes, the exscution
of this document consututes an affirmation under the penalties of perjury
that the facts stared herein me true.)

George H, Bronner, Jr., Sseretary of Managing Member
Typed or printed name of signee

Fillnp Fegy;
$125.00 Filing Fee for Articles of Organiration and Designation
of Registered Agent

§ 30.00 Certified Copy (Optlonal)
$ 5.00 Certificate of Status (Optional)
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