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ARTICLES OF ORGANIZATION
OF
BEALTHCARE OUTSOURCING SYSTEMS, LLC

Stanes.

These Anticles of Organization are made for the pirpose of organizing a Florida Limired
Liability Company under the Florida Limited Liability Company Act, Chapter 608, Florida

ARTICLE Y
NAME

The name of this limited Hability company is HEALTHCARE OUTSOURCING
SYSTEMS, LLC (the "Company").

ARTICLETI
ADDRESS

The Company’s mailing address and street address of the principal office of the Company
is 5101 N.W. 21st Avenue, Suite 350, Fr. Lauderdale, FI. 33309,

ARTICLE IIY
REGISTERED AGENT AND OFFICE
The name of the initial registered agent of the Co

mpany is Ivan Dobrin, 5101 N.W. 21st
Avenue, Suite 350, Fr. Lauderdale, FL 33309. :

o <
ARTICLE IV Z8 M
MANAGEMENT 9 3
= 2 1
The Company will be 2 Manager-Managed Company. &z, =
5 = 1T
- = O
oL =
ROXANNE K. BEL 1Y, Esg. FL Bar # 851450 =T -
Arlas Pearlman, P.A. :r.:; - =
330 East Las Olas Boulevard, Spite 1700
Forr Lauderdale, Florida 33301
Phane No.: (954) 763-1200
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The undersigned executed these Articles of Organization on this 28th day of
February 2002,

Autherized Representarive of the Members:

(In accordance with Section 608.408(3), Florida
Statutes, the execution of this affidavir constitutes
an affirmarion under the penalties of perjury that
the facts stared herein are true.)

=

Ivan Dobrin
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 308,415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABTLITY COMPANY
SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A
REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE
OF FLORIDA.

1. The name of the limired liability company is:
HEALTHCARE QUTSOURCING SYSTEMS, LLC

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

TIvan Pobrin
5101 N.W. 2]st Avenue
Suire 330
Ft. Lauderdale, FIL. 33309

Having been named as registered agenr and 1o accept service of process for the
above srated limited liability company at the place designated in this certificae, 1
hereby accepr the appointmeni as regisiered agemt and agree to act in this
capacity. I further agree to comply with the provisions of ail statutes relating o
the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent.

/ B
““"————.._,.__,_,,4-"’

Tvan Daobrin
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