Florida Department of State

Division of Corporations

Public Access System

Katherine Harriz, Secretary of State

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
tiumber {shown below) on the top and bottom of all pages of the document.

(((H00000031858 4)))

Note: DO NOT hit the REFRESH/RELOATD button on your browser from this
page. Doing so will generate another cover sheet.
To:

T T

Divigion of Corporations
Fax Numbex

: (830) 922-4003
From:

Account Name

* EMFIRE CORPORATE KIT COMDPANY
Lecount Number : 072450003255
Phone : (305)541-3694
Fax Number : {305)541-3%%0

e B
=i N
A
wF
& :
e a—— ".”%§fz gg %i%
a5 =
LIMITED LIABILITY COMPANY =
ibill Technologies, L.L.C.
{Certificate of Status 0
{Certified Copy 1
{Page Count P02
|Estimated Charge i $155.00
§ L
10f2
ca-/18 " d BLiE TPS St

614700 212 AM
0D FIdW3

‘@1:68 BRaz-FT-NNL



E ]

5

clB-2e°d

23 d 910l

HO00 00031858
ARTICLES OF ORGANIZATION FOR FLORIDA LEVITTED LIABILITY COMPANY
ARTICLE I - Name; - -
The name of the Limited Tiability Company is:
ibill Technologies, L.L.G, "

ARTICLE X1 « Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

5701 Pine Ialand Road, Suite 240, Tararag, Florida 33321
ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name end the Flotida street address of the registered agent are:

Edwdard Cherry
Name
5701 Pine Ieland Road, Suite 240

Florida strest address (F.0. Box jz geceptable)
Tamarac, 33321

City, State, nnd Zip

Having been named as registered apent and 1o accept service of process for the above stated limited
lizhility comparny at the place designated in this certificate, I hereby acrept the appointment as
registered agent and.agree to act in this capacity. further agree 1o comply with the provisions of oll
statutes velating to the proper and complete performance of my duties, and I am femiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 508, F.S.

Rﬂgistﬂred Aprat's smuatum

Article IV - Management (Check box if applicable.)

[¥] The Limited Liability Company is.to be managed by one managex or more managers and is,
therefore, 2. manager - managed 2ohipany.

(An additional e late is requested)

Signatire of 8 memberAr sn suthorized representgiive G 2 member.

accordance with séction 608.408(3), Florida Statutns, the exezmtion
of thiz document constitates &n affirnmtion vader tas penrlties of perjuxy
that the facts stated herein are frue.)

Alkert J. Angel, anthorized Rep. of Membar
Typed or printed namme of signee
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