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COVER LETTER

TO:  Registration Section
Division of Corporations

sumsect: EQuine MRI of Wellington, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Sandra J. Babey, Esq.

Name of Person

Firm/Company

1401 University Drive, Suite 301 T
Address "'( Com

En <

e

Coral Springs, FL 33071 N
City/State and Zip Code :,‘!r —_

bwfurlong_eqvet@yahoo.com -
E-mail address: {to be used for future annual report notification) :_:_3 o Ji

ey &
For further information concerning this matter, please call: E:_)E’*- -

Sandra Babey

Name of Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.00 Filing Fee l:l$130.00 Filing Fee & l 55.00 Filing Fee & D$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(edditional copy is enclosed)

Mailing Address

Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION
FOR
EQUINE MRI OF WELLINGTON, LLC

A FLORIDA LIMITED LIABILITY COMPANY

Article | — Name

The name of the Limited Liability Company is
EQUINE MRI OF WELLINGTON, LLC

Article Il - Principal Address

The street address of the principal office of the Limited Liability Company is:

11785 St. Andrews Place, Unit 11-103, Wellington, Florida 33414,

Article lll - Mailing Address

=
The mailing address of the Limited Liability Company is: 5’;
o

P.O. Box 16, Oldwick, New Jersey 08858-00186. :
e
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Article IV — Registered Agent =g

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

Sandra J. Bahey, Esq.
1401 University Drive
Suite 301 |

Coral Springs, Florida 33071

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree to act in this
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capacity. | further agree to comply with the provisions of all statutes relating to
the proper and complete perfarmance of my duties, and | am familiar with and

accept the obligations of my position as fegistered agent as provided for in
Chapter 808, Florida Statutes.

) ibe,,
raJ. B;bey, Esq.d’

Article V ~ Management

The names and addresses of each of the initial Managing Members are as
follows:

Managing Member: Brendan Furlong
406 Pittstown Road
Pittstown, New Jersey 08867

From time to time, the Managing Members may elect Officers of the Limited
Liability Company, who may be Members or Non-Members, and who may serve

for so long as the Members agree. The names and addresses of each of the
initial Officers are as follows:

President: Brendan Furlong
406 Pittstown Road _
Pittstown, New Jersey 08867 Ty -
S
Vice President / TR =
Secretary: Nadia Cook-Grisewood  (Non-Member) T =
P.O. Box 16 o
Oldwick, New Jersey 08858-0016 EE -
r';})‘_-“ uo
-~

By
In accordance with section 608.408(3), Florida Statutes, the execution of thig?™

document constitutes an affirmation under penalty of perjury that the facts sfated
herein are true.

o B ooy or Sl
Signed this 13 day of UJ , 2011,

rendan Furlong, Managing Member
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