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ARTICLES OF DISSOLUTION
OF
RADIOLOGY ASSOCIATES OF FLORIDA - OFFICE, LLC

The name of the limited liability company 14 RADIOLOGY ASSOCIATES OF
FLORIDA - OFFICE, LLC (the “Company”). -

The Articles of Organization were {iled on Sc:pi_.emb&r 3, 2013, and assigned document
number 113000124168 (the “Articles”).
The effective date and time of the Company’s dissolution is the date of filing with the
Florida Secrctary of State.

Pursuant to Section 605.0701, Florida Statutes. the sole member of the Company has

determined that the Company shall be dissolved and the Company’s affairs shall be
concluded effective as of March 21, 2018 at 11:59 p.m. Eastern Daylight Time

DATED this 23™ day of March, 2018.

[Signature Page to Follow]
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Leeiakrishna NaWﬁy, M.D.
Autiwrized Person
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