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ARTICLES OF ORGANIZATION ?
A [
O %
SOUTH FLORIDA RADIATION ONCOI.OGY PSL, LLC ' o

The undersigned, being authorized to execute and file these Articles of Organization of
South Florida Radiation Oncology PSL, LLC (thc “Limited Liability Company”™), hercby
certifies that:

ARTICLE 1 — Name:

The name of the Limited Liability Company is:

South Florida Radiation Oncoelogy PSL, LLC =
. 2
ARTICLE Il — Address: = %’ﬁ‘
z oy

Company is:

=
3343 State Road 7 @
Wellington, Florida 33449 >

ARTICLE I1I — Duration:

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV — Registered Agent:

The name and address of the registered agent for service of process in the state shall be:

Ravi Patel
3343 State Road 7
Wellington, Florida 33449

ARTICLE V — Management:

The Limited Liability Company will be a manager-managed company.

ARTICLFE VI — Effective Date:

These Atticles of Organization shall be effective upoh filing.
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IN WITNESS WHEREOQF, the undersigned, as an Authorized Representative, has
executed the foregoing Articles of Organization as of this 15th day of June, 2010.

DM_US 25679451-1.083918.0012

South Florida Radiation Oncology PSL,
LLC, a Florida limited liability company

By: M
Name: Ravi Pyg]
Title: Managing Director
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

SOUTH FLORIDA RADIATION ONCOLOGY PSL, LLC

Having been named as registered agent and (o accept service of process for the above-stated
limited liability company at the place designated by this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relaling o the proper and complete performance of my duties, and !
am familiar with the obligations of my position as a registered ggent as provided for in Chapter
608, Florida Statutes.

Dated: June 15, 2010
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