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FROM: A FAX NO.: 8132294133
AUDIT NO. HODQOOO56787 5

ARTICLES OF ORGANIZATION
OF
PROFESSIONAL BILLING ASSOCIATES OF WEST FLORIDA, LLC

. 18-27-@8 B1:5%

The undersigned, acting as the organizing member of a limited liability company under
the Florida Limited Liability Company Act, adopts the following Articles of Organization for

such limited liability company (the “Company™):

ARTICLE
Name
The name of the limited liability company is Professional Billing Associates of West
Florida, LLC. :
ARTICLE II
Princi ce and Mailin dre

The principal office and mailing address of the Company are 12555 Spring Hill Drive,

Springhill, Florida 34609.

ARTICLE Il
Initial i t and B

The street address of the initial registered office of the Company is 12355 Spring Hill

Drive, Springhill, Florida 34609, and the name of is initial registercd agent at that addpess is
Warren W. Wylie, 11, r;i £

ARTICLE IV
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The Company shall be 2 manager-managed company.
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Dated and effective as of this 20th day of Qctober, 2000.

Organizing Member:

RADIOLOGY ASSOCIATES OF WEST
FLORIDA, M.D., P.A., a Florida professional
association

Prepared by:

Payla McDenald Rhodes, Esg.
Carlton Fields

P. 0. Box 3235 )#7

Tampa, FL 33601 ——— u ',3',’7

Florida Bar Wo. 449598 John D. McTaggart
President
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registersd agent and to accept service of process for Professional

Billing Associates of West Florida, LLC, at the place designated as the registercd office, the
registered agent and ugrees to act i this capacity.

undersigned hercby accepts the appointment as
The undersigned further agrees to comply with the provisions of ul} statutes relating to the proper
duties, and the undersigned is familiar with and

and complete performance of the undersigned’s
accepts the duties and obligations of the undersigned’s position as registered agent.

ol
Dated thisz_zs_ day of & etoher . 2000,
REGISTERED AGENT:

e

WARREN W. WYFIE. 11
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