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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABOLITY COMPANY

<
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) ARTICLE I - Name: % SN
The name of the Limited Lizbility Company is: A ’f%:;:p
2
NYDIC OPEN MRI OF AMERICA - PENSACOLA, L.C. &‘p, %
% %

5 ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company

18 801 Northeast 167th Street _ suite. 300
North Miami Beach, Florida 33162°

. ARTICLE IT - Duration:
The period of duration for the Limited Liability Company shall be:

Perpetual

ARTICLE IV - Management:
(check and complete the appropriate staiem ent)

[J The Limited Liability Company is to be managed by a manager or Managers and the
name(s) and address(es) of such manager(s) who isfare to serve as manager(s) is/are:

The Limited Liability Company is to be managed by the members and the name(s)
and address(es) of the managing member(s) is/ are:

NYDIC Medical Ventures Xv, L.L.C.
NYDIC Ownership Corp. :

Address for both:
221 Grand Avenue, Suite 200
Montvale, NJ 07645
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" AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative ofa member of NYDIC OPEN .

MRI OF AMERICA - PENSACOLA, L.C. d'epos;és and says:

1) the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s) is $ _1,000

3) if any, the agreed value of property other than cash contributed by membez(s) is
390 . A description of the property is attached and made a part hereto,

4) the total amount of cash or propenty anticipated to be contributed by member(s) is
1,000 . This tota! includes amounts from 2 and 3 above.,

NYDIC MEDICAL VENTURES XV, .L.L:C.

\

Signaturs of 2 member oz authorizad repressntative of 2 member,
(ia accordanss with sestion 608.408(7), Florlda Statutes, the exceution oFthis aflidavit
cangtitutes aa b ffirmation uades the penaltica of pegjury that the fusts ftated bereln ace true,)

FILING FEE: § 250 for Articles of Organization and Affidavit
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CERTIFICATE OF DESIGNATION OF
o REGISTERED AGENT/REGISTERED OFFICE

i
PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIBA %
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TH}g, o
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OF-, =X
FICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. =

3

1. The name of the limited liability company is:

‘_NYDIC OPEN MRI .OF AMERICA ~ PENSACOLA, L.C.

2. The name and address of the registered agent and office is:

United Corporate Services, Inc.
(Name)

801 Northeast 167th Street - Suite 300
(P.0. Box pof acccptable)

North Miami Beach, Florida 33162
(City/Stata/Zip)

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 agentand agree o actin this capaclty. | further agree ©
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as registered
agent.

(Signature) (Date)

FILING FEE: $ 35 for Designation of Registered Agent
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