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ARTICLES OF ORGANEZATION FOR
SPECIALTY MRI CENTER, LLC

ARTICLY I - NAME

The nwme af the LLamited Liability Company is;

SPRCIALTY MRI CENTER, LLC
T
ARTICLE {1 - ADDRESS —e =
0 &
oI Xm
‘The mailing address and strect address of the principal office of the Limitcd i;iyl':iliﬁ
m:U

Company is:
e

3716 Umversity DBoolevard Scuth
Jacksonville, i, 32216

V1S
890KV |

The name and the Flortda street address of the registered agent are:

RAX CQO,
50 North T.aura Street, Suite 3300

Jacksonville, IT, 32202
RAX CO., a Florida corporati >

By: n_z// g gréﬂt__

Halcyoir E. Skinner, President
Authorized Represeniative of Member

{In accordunce with section 608.408(3), Florida Staiutes, the execuiton of this documcnt
constitutes an affirmation imder the penaliies of perjury that the facts stated hesvin are irie.)

H10000014506

e,

a3T4d

i



-

P. 03703
JAN-21-10 THU 04:15 PN FAK NO.

-

H100000145006

Ty =

e 2

CERTIFICATE OF ACCEFYANCE OF DESIGNATION OF >z &
REGISTERED AGENT OF e =
SPECIALTY MRI CENTER, 1L1.C B -
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Pursuant to Section 608.415 of the I'lurida Limited Liabilily Company Act, Lh@ﬁécrs@lcd,
= £

=

having been designated as (e nitial Registered Apent for the sevvice of process withim e stf ol

Florida upon SPECIALTY MRI CENTER, 1.LC, o limited lability company organized under the

laws ofthe statc of Tlorida, hereby accepts the appointment as such Registercd Agent for the above-
named linited Jiability company and agrees to act in such capacity. The undersipned further agrees
to comply with the provisions ol all statutes relating to the proper and cotuplele perfornunee ol'its
dutics, and is Guniliar with and accepts the obligarions of its position as Registered Agom us

providad for in the Flosida Limited Liability Company Act and the general laws ol the siate of
Florida relative 1o keeping open the Registered Olfice, which Registered Oflice is located at 50
Norih Laura Street, Suite 3300, Jacksonville, Florida 32202,

IN WITNESS WIILREOF, the undersigned corporation has caused (his Certificate to he

executed in Jacksonville, Duval Counly, Florida on this 217 day of January, 2010,

RAX CO, a Florida corporation
Registered Agent

By: /;C/

Haleyon E. Skinm:r, President
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