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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:
DIAGNOSTIC INVESTMENMTS, L.L.C.

ARTICLE II - Address:

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

809 EAST PALMETTO PARK ROAD, BOCA RATON, FLORIDAR 33432
ARTICLE 11I - Registered Agent, Registered Office, & Registered Agent’s Signatuare:

The name and the Florida street address of the registered agent are:

CORPORATION SEVICE COMEPAN

Name N N 1

1201 HAYS STREET

Florida street address (P.O. Box NOT acceptable)
_ TALLAHAS SEE FL 3230 1

Having been named as registered agent and to accept service of process for the above stared limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o actin this capacity. 1 further agree o comply w
statutes relating to the proper and comp

y with the provisions of all
lete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chap

ter 608, F.S..

ra }
o &2 ;
v Registcred Agent's Signawre\_)~ . To 3
os R
Article IV - Management (Check box if applicable.) =5 © E
The Limited Liability Company is to be managed by one manager Or more managers agg’;is, Q =
therefore, a manager - managed company. _ir?‘; = T
2o 5 Y
= Y
(An additional mﬁ%pﬁf\be ad%d if an effective date is ‘requestcd) ;‘g""
Q. R 87 ,gb

- " - ~ N £ - - o
Signature of a member or an authorized rep%sentatwe of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

LAURA R. DUNLAP

FILING FEES:
$ 100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Ageni
$ 30.00 Certified Copy (OPTIONAL)
$ 5.00 Certifficate of Status (OPTIONAL)

City, State, and Zip T
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LIMITED POWER QF ATTORNEY

Y desi

gnates Corporation Service

The undersigned hereb
a Delaware corporation qualified to do

Corporation ("CSCH),
business in the Statae

for the limited purpos

undersigned the origin
DIAGNOSTIC INVESTMENTS,

limited liabilicy company,

of Florida,
e of exaecuti

L.L.C.

Department of State,
granted hereby shall
execution of the Limi
undersigned and upon delivery of
or other mea

thereof by facsimile
power shall be revoked immediatel

for the further

such Articles of Organization with the Stat
and for no other purpo

be exexrcisable and affectiv

ted Power of Atrorn
the original or a copy

ag its attorney-in-fact
ng on behalf of the

al Articles of Organization of
(the "LLC"), a Plorida

purpose of filing
e of Plorida

ge. The power

2 upon

ey by the

ns to CSC. This grant of
y afver the filing of
he LLC with the State of

the Articles of Organization of t
Florida Departmant of State, All parties who review the
mited Power of Attorney may

original er a copy of this Li

rely upon it and the exercise of

described herein or the authorit

Thie Limited Powe

Jihday of December .
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WITNESS {
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TYPED OR PRINTED NAME ‘
M&m-,ﬁ&m
wzmssﬂ / .
Naney Puono ~Gorp,

T of Attorxney ia executed on this

the limited power granted
her inquiry as to the matters

harein by CSC withour making furt
¥y of CSC to act hereunder.
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