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ARTICLES OF ORGANIZATION FOR FLORIDA

LIMITED LIABILITY COMPANY _
=
e [y e
ARTICLE I - Name =
Gl -
The name of the Limited Liability Company 1s: PASS BILLING, LLC, 2w :,:
’ Tz o
= s
ARTICLE I - Address = =
Sr 3

The mailing address and, if different, the sireet address of the principal office of the Limifed
Liahility Company is:

250 County Road 427, Suite 112
Lopngwouod, Florida 32750

ARTICLE Iil - Existence and Duration
The Limited Liability Corm;any shall commence its existence on the date that thes:e Articles of
Qrganization are filed and its duration shall be perpetual.
ARTICLE IV - Management '
" The Limited Liability Company is to be managed by one or more managers and is therefore a

manager-managed company.
ARTICLE V¥ - Registered Agent

The name and street address of the initial registered agent of the Limited Liallity Company is

Sharon R. Avidon
500 Fawn Hill Place

Sanford, FL 32771
Physician’s Administrative Support

Services Holdings, LLC
sole membe ; /

July 19, 2001 .
(Date) Name:™ Sharon R. Avidon
Title: aMember
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(In accordance with section 608.408(3),
Florida Statates, the execution of this
document constifutes an affirmation yider

the penalties of perjury that the facts E_' ated

herein are true.)
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Having been named as registered agent and fo accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appoeinfment as registered agent and agree to act in this capacity. I further agree to comply

with the provisions of all statutes relating to the proper and complete performance of my

duties, and ¥ am {amiliar with and accept the obligations of my position as registered agent

as provided for in Chapter 608, F.S..

AL

Sharon R. Avidon

QR4T22151

July 19, 2001

(PDate)
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