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ACCOUNT NO. I20000000185 ﬁi <

REFERENCE : 612034 7466316 T 2
AUTHORIZATION : - ﬁ% @
COST LIMIT : $ ¥25\00
ORDER DATE December 15, 2010
ORDER TIME 9:14 AM
ORDER NO. 612034-005
CUSTOMER NO: 7466316

DOMESTIC FILING

NAME : NORTHEAST OUTPATIENT RADIQLOGY
SERVICES, LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight - EXT. 2956

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPA@ ’.;é"fc;'%_
D)
ARTICLE I - Name: 3 @‘i’;},
The name of the Limited Liability Company is: 7B
G "

NORTHEAST OUTPATIENT RADIOLOGY SERVICES, LI.C
(Must end with the words “Limited Liability Company, “L.L.C.,”" or “LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal office of the [imited Liability Company is:

Prineipal Office Address: Mailing Address;
1471 CADES BAY AVENUE 147) CADES BAY AVENUE

JUPITER, FL 33458 JUPITER, FI. 33458

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liebility Company cannot serve as its own Registered Agend. You piust designale an individual or another
business entity with an active Florida registration.)

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

k. STACY SCROGGINS

Nanme

1471 CADES BAY AVENUE _
Florida street address (P.O. Box NOT acegptable)

JUPITER FL. 33458
City, State, ond Zip

Having been named ay registered agent and fo accepl service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoinment as

PO OO g eI ae g e 1) AT T TS COpaCHy T [T HeT G Ee T Comphr Wi e ProviRiom o) ol == .

~“atiies relating to The proper and complefe performeance of my duties, and I ant familiar with and
accept the obligations of wy position as vegisigred agent g8 provided for in Chopfer 608, E.S..

y A (o) ‘; 5/-
I R¥gistered Agent’s Slgnature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Maunager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM FLUORQSCOPY OUTPATIENT SERVICES, LLC
1471 CADES BAY AVENUE
JUPITER, VL 33458

(Use attachment if necessary}

ARTICLE V: Effective date, if other fhan the date of filing: . (OPTIONAL)

(I an. effective date Is listed, the date must be specific and eannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

==

Sigfature of a member or afl suthorized repFesontative of n niember,

e (i Iiraccordance willi S¢etitr 6084 08(3), Plorida Stata

consututes an affirmation under the penaltics of perjury at the facts stated herein are true.
I am wware that any false information submitted in a docurnent {0 the Department of State
constitutes a third degree felony as provided for in .817.155, F.8.) .

N . Shey SC(ZQRQ\»-'\;

Typed or prinled fame of signee

Elling Feps:

$125.00 Filing Fee for Articles of Orgonization and Deslgnntion
of Repistercd Apent

$ 30.00 Certified Copy (Opticnal)

$ 5.00 Certificnte of Status (Optional)
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