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ARTICLES OF ORGANIZATION ““%A
OF

BRACHYTHERAPY INTERNATIONAL, LLC'

'Ihnundmigmdorgmlm whnis-thsunﬂmrmdmmliveofnmlmhm
Tnteroational, LLC (the "Company*)} wader the: Flotida 1 imited: Liability -Compeny Act, hereby.
»aﬂopmha fbllo‘nrbg Articlés. ofOrsmman.

“The isamio o the Conipany Is Brachythetapy Intemmational, LLC.

: memtadﬁummdumuhgmdthlmmaloﬂimoflhewnyhzm
.th Westshore Boulpvard, Suite: 200, Tampe, Fiorida 33607.

mwmﬁmuaddmofthehiﬂalnslmmml?mdn Plata, 2202 Narth
Westshore: Bmxlevurd. Suite:200, Tampa, Flonida 33607

IN WITNESS ‘WHEREOF, the undersigriod authorized réprasentative has executed the
foregoing Articles of Opgralzation on the 17 day of January, 2011,
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CERTIPICATE: OF DESIGNATION'
OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT-TO THE FROVISIONS OF SBC'I'ION OBALS, FLORIDA RTATUTES,
BRACHYTHERAPY INTERNATIONAL, LLC, ‘A FLORIDA: ‘LIMITED. LIABILITY
COMPANY, SUBMITS. THE FOLLOWING: STATEMENT TO DESIGNATE A
REGISTERED OFFICE AND'REGISTERED AGENTIN THE STATE OF FLORIDA.

B R mm:dﬂwummduabdny&mpmyml!mhﬂhmpy
nternational, L1.C.

2. The barvie wid 1he Florida gtinet address of the registered agend and office
sre:Femanido' Plals; 2202 Nevth Westshore Boulovard, Suite 200, Tacipa,

Florida 33607;

Huwngbeenuawdasmmmda;mtuﬂmawqptxmimofpromfmﬂwahow'
siated Thinitd: libility éompatry.at the place desighaicd i this conificate, Fomando Plata hereby.
Becepts the appoinunnntna Tegistered agent antl: agrews:10:aet in this capacity, Fernando Plata
further pgreed 10 oomplyudﬁ&cpmldmofdlnﬂmwbﬁmtoﬁemmdwmplm_
-pcformmwoflmﬂumumwfam:ﬁuwnﬂamdmmmeoblignmofihpmhimu
egistered.agent ua peovided for in Chapter 608, Florida Stavates,

./: 7
FERNANDOFLATA

‘Dute:  Janmsary 17,2011

WO,
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