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AMFENDED AND RESTATED ARTICLES OF ORGANIZATION
OF
SIMONMED IMAGING FLORIDA LLC
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liahility Company were filed on October
25, 201} and assigned Florida Document Number L11000121773. Ths first Amended
and Restated Articles of Orpanization for this Limited Liability Company were filed on
October 27, 2011 and the gecond Amendoed and Restated Articles of Organization for thia

Limited Liability Company were filed on January 26, 2012,
The Aricles of Organization are amendasd and restated in their eatirety to read as follows:

ARTICLE 1 --NAME

The same of the Limited Liability Company is SimonMed Imaging Florida LLC.

ARTICTLE 2 - ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is a5 follows:

Principal Office Address; 7304 E. Deer Valley Road, Suite 105

Sootisdale, Arizona 85255 B,

A~

Mailing Address: 7304 B. Deer Valley Road, Suite 105 Q%‘é ~
Scottsdale, Arizona 85255 e T o
el 2 e
TICLE 3 .. REGISTERED AGENT, REGISTERED CE & W@ oo
REGISTERED AGENT'S SIGNATURE Ha = M

a X
The name gnd the Florida street address of the registered agent are as follows; 24{; W E:'j

: :ﬁ;{i 'T] ‘e,
CT Corporation System w9
1200 South Pine Island Road 3

Plantation, Plorida 33324

Having boen named a8 registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, T hereby accept the
appointment as registered agent and agree to act in this capacity, 1 further agres to comply
with the provisions of all statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent as

provided for in Chapter 608, F.S.

CT Corporation Systerm .

. . Connie Bryan
S Resistant Secretory
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= OR MANAGING MEMBER(S
The nama and address of each Mazager or Managing Member ix as follows:

Name:

Howard John Simon, M.D,

7304 B. Deer Valley Road, Suite 105

Scottsdale, Arizona 85255
Dated: March3D, 2012
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Title:
Manager
SIMONMED NG FLORIDA 11.C
By:
Howard John Simon, M.D,, Mimaging
Member
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