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| ‘ ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T~ Namer

The name of the Limited Liability Company is:

gouth Flovida Radiaricn Onocology Niami, LLC
(viust eod with the words "Limited Lisbillly Company, “E,L.C.." er "LLC.™Y

ARTICLE U ~ Address:

The majling address end stieet address.of the principal oftice of the Limited Liability Company iz
Principal Office Address: Mailing Address:

3343 Stale Road 7 8343 Sigts Rood 7

Vsllinglon, FL 33449 1 Watiingtar, FL 33448

' ARTICLE 111~ Registered Agent, Registered Otfite, & Registered Agent's Signature:
{The Limited Liavility Company connatserveos s own Reglstored Agent, You nuisl designate en individuel or suather
businesy entity with an-aative Elosids ieglisteation,)

1
a

The name and the Florida strest address of the registered agent ave: s 2R
T g
Ravi Patet e &
— She !
Nawmo Doy
LS [ ‘:‘ e
3343 Slalo Road 7 B o e
' 'Florida sireet address (0. Box NOT acceptable) e D ds
; U
Wellington —_ '_%‘:’2 o LD
City, State, aud Zip ;[5 = g

Having. been named as registered agent aud ta acoapt service of process far the above stated liwited
liability company at:the place designated tn this certificate, I hereby accept the aupolniment as
registered agent and.agres to-act In this capacity. I firther agree (o comply with the provisions of
all statutes relating fo the proper and complete perfarmance of nty dutles, and I am famitiar-with
and accept the ebligations of my pesition.as registeved agent as provided for in Chapter 608, F.$..

(CONTINUED)
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ARTICLE IV~ Mansger{s) or Managing Mewmb er(s):
The name and address of each Manager of Managing Member-is as follows:

Fithe: Name auil Address;

"MGR" == Manager _

"MGRM" = Managing Member

MGR Ravl Pals) ]
3343 Siata Road 7

‘Wellinglos, FL 33448

(Use aitaclunent if necessary)

ARTICLE V: Effective date, if other than the date.of filing: _ . {OPTIONAL)
(If an effective date 1s lsted, the date must be specHic and canmot be more than five bysiness days
prior to-or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature enber a¥ an suthorlzed vopresenfutive of o menbee,

(I accordance with section 608.408(3), Florida Stattes, the execution of this document
caustitutes eo affirmation under the pennliits of parjury that the facts stated hersiis ave tue.
1 am aware that uny falss information subgpitted in & document to the Dupartment of State
oustifulen.4 third degree fulony as provided forin 5.817.155, F.8.)

Ravi Palal

Typid or printed pame of siguee
Fline Fegs:
~ $125.00 Miing Fes for Articls of Organization and Deslgnation
of Registered Agent
3 30:00 Certillet Copy (Optlonal)
§ 5.0 Certiflcate of Status (Optional
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