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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The neme of the Limiied Liahility Company is:
West Imaging Center, LLC
ARTICLE 11 - Address:
The sireet eddress of the principal office of the Limited Lia oitity Company is;
99 West 49th Street
Hialeah,FL 33012
The mailing addruss ot the principal office of the Luniwed Liability Company is;

15508 SW 315t Lans
Miami, FL 33185

ARTICLE 1II - Registered Agent, Registered Office & Registered Apent’s Signature:
Thename und the Floaida street address of the registered agent is:

Roland J. Giass
Name

13508 SW 31 fang
Flotida Stiect address (P O. Box NOT sczeplable)

Mingmf FL 33188
Ciry, State, and Zip

Having been named as registered agent and to aceep: service of process for the above stated limited tability Company
atthe place designated in this cextificate, | hereby aceept the appoinunent os regisiered agent and agree to act in this
capacity. [ fusther agree to comply with the provisions of all statutes relating to the prope: and comiplete performance of

my duties, and | em familiar with and acceps the obligatipns ¥ posilinn us registered agent as provided far in
Chapter 608 F.S.

Reyistered Agests-Signature

ARTICLE IV - Management {Ckeck box Lf applicable.)
~J The Limited Liability Company is to be munaged by one manager ornose managers and is, therefore, 8 manager -
menaged company.

(In accordance with scetion 608.403(3), Florida Statutes
the execution of this document constitutes an a ffimation
undes the penalties of pejury that the facws stursd herein
atelnue )

Rolands J, Grass, Manswer

(In accordance with section 608.40(3), Florida Slaiums'-_‘-;,;
the executionnfthis document constitutesana Finnatioh
under the penaities af perjury that the facts stated heroin

arctrue,) '

Typed or printed name of signee

{in accordence with section 508,408(3), Florida Statutes
the execution of this document constitutas an affinnation
under the pens ltics of perjury

thatthe facisstaled herein arz tue,)
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) A .
Signatire af @ meamber oran authorized
representaiive of a member

{In accordance wilh scotior: 608.40(3), Florida’ $tatures™?
the executior. of this document constitutes an'a firmation
underthe penaliies of pequry -
that the facts slated herein are true,)
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Walter H, Feraandes Mnapnger r j

Typed or prinied name o signee Signature of Wvﬂlmnzcd
rcpnscnta v of a memby

(1n accordance with section 608.408(3), Fluridi Statules In accordante with section 608.40(3), Florida Stalures
e exceution of this decueend constinstes en alFrmation :hc ereCution oflm J-acmrj‘cm conssitules an affinnation
vader the penalics af perjury under ihe pepaki®s OT porivny

thatthe fuctsstated herein are true.) that lhz/ﬁ/h(t:d h f:m an: e}

Edusrdo |.. Riveys, Mansoer / /

Typed or prnted n2ame of signee Signdefire of sengfber or e authorized

representative of ¢ meniber

CERTHICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 508.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THEIOL{O\\'I\(‘ STATEMFENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERER AGENT IN THIE STATE OF FLORIDA,

I The name of the Limited Linbilicy Company is:
West imaging Centar, LLC
2. The name and the Florida Shesi zdaress o7 e registered agent and office is:
Roland J, Grarss
Namy

135¢8 SW3lvfane
Florida Sircet address (P.0. Bax NOT accopiable)

Mimy FL 33133
Civ, Sunie,and Zip

Having been named as registered ageat and 1o nceeps service of process forilie above stated bmired babifty (.ompnzw
atthe place desitmated i this cenificatc | hereby accept the appointment as registered agent and agrec to act in (ais
capacity. | urther ugree to comply with the Provisions of all statules relating o the proper and complete performiance of
my duties, and [ am familiar with and accept the obligations of my position asregistered agent as pravided forin
Chapter ¢08,F.S

(Signeiure)
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