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Articles of Organization

of
ENLIGHTEN RADIOLOGY OF FLORIDA, PLLC

The undersipned namurs! peesoa(s), of the sge of elghtcen years or mors, acting as organizers of &
limited liability company uader the State of Florida Limited Liability Company Act, adopr(s) the following
Articles of Organization for such limited liability company,

I Nameof Limited Liability Company

The name of this professional limited liability company is: ENLIGHTEN RADIOLOGY
OF FLORIDA, PLLC

11, epistered Office and Registered Agent

The initial registored office of this limited liability company and the name of its initial
registered agent at this address are:

-

I E;
-o
MAX A. ADAMS, ESQ = ST
THE MEDI-LAW FIRM Fo
1400 NW 10™ AVE I I
PENTHOUSE I 05 = (M
MIAML FL 33136 WA E
-V @
0L  Statemeut of Pyrposes %E fg
The purposes for which this limited liability campany is organized are: =

To engage in the lawful practice of Radiology and offering Radiology services to the
general public under the laws of the Stawe of Florida.

IV. Management and Names and Addresses of Initial Manager

This will be a member-managed company. The name and address of sach managing
member are as follows:

Title: MGRM
Nams: Michael A. Tavlor
Address: 39 Via Navarro

Greenbrae, CA 94904

V. Members and Names and Addresses of each Manager
The namne and address of each mamber are as follows:
Title:

Member
Name: John Didovie, M.D., P.A
Address: 721 Lake Road

Miami, FL 33137
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Title:

Member Title: Member
Name: Daniel Lentz Name: Douglas Borton
Address: 1400 NW 10™ Avenue Address: 1400 NW 10™ Avenue
Penthouse 11 Penthouse III
Miami, FL 33136 Miami, FL 33136
Title: Member Title: Member
. Name: Robert Martinez, M.ID., P.A Name: David R, Priest
;i Address: 1400 NW 10™ Avenue Address: 1400 NW 10™ Avenue
v Penthouse [T Penthouse 111
. Miami, FL 33136 Miami, FL 33136
AR

Principal Place of Business of the Limited Liability Compan
V'he principal place of business of the limited liability compeny shall be:

1400 NW 10™ AVENUE

- -
PENTHOUSE I g’n’;‘l E i‘
MIAMI, FL 33136 e —
in>= N
i
VII. Perivd of Duration of the Limited Lishility Compapy o < D
i, The period of duration of the limited liahility company shall be: %% 2
D
[2] " = \uo
Perpetual g""‘
VIII. Company Existence

The Company’s existence shall begin effective as of Jannary 22, 2010.

The anthorized members executed these Articles of Organization on 1/22/2010.

| /[ plose
Max A. Adams, Esq., as Attorney in Fact

STATEMENT OF REGISTERED AGENT

LIMITED LIABILITY COMPANY:

ENLIGHTEN RADIOLOGY OF FLORIDA, PLLC

i
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REGISTERED AGENT/OFFICE:

Max A. Adams, Esq.
The Medi-Law Firm
1400 NW 10™ Avenue
Penthouse 0T

Miami, FL 33136

I agree ta act 28 registercd agent to accept service of process for the company named
above at the place designated in this Statement. I agree to comply with the
provigions of all statutes relating te the proper and complete performance of the

registered agent duties. I am familisr with and accept the obligations of the
registered agent position.

Va4

Max A, Adams, Esqg., as Registered Agent
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