Oct-22-02  04:18pm  From-SHbd LLP 4 305-577~7001 T-155  P.O0Y F
| - . ~B0i

-y

Division of Corporations
Florida Department of State
Division of Cofporations
Public Access System

Electromc Fxlmg Cover Sheet

[~ T e — Y

Note: Please print this page and usc it as a cover sheet Typc thc fax audlt
number (shown below) on the top and bottom of all pages of the document.

(((H02000216062 8)))

Note: DO NOT hit the REFRESH/RELOAD button ont your browser from this

page. Doiug so will generate another cover sheet. T 2
T -
=M
To:x - — ‘3;; ~ g
Division of Corporations — S G
Faz Nutber 1 [B30)205-03§3 e £
3 1 A 3
From: Sﬁ e g
Account Name  : STEEL HECTOR & DAVIS =BE &
hecount Number : 071541002004 . M o=
Phone : {305)}577-4726 =
Fax Number - ¢ (3051377~7001
» LIMITED LIAB]LITY COB]PANY
=
Name 0~ < = ADVANCED REIMBURSELIENT STRATEGIES HI,IM
Avaliabtizty 5 9”; _
.Jofumant == §
oy T ODLT ~
r_xamln’e‘r o S Certificate of Status | 0
Update?;” Cg Z nce |Cernified Copy 1
" o =
- S Page Count B2
Lindnter o > e
Veriver i DCC Estimated e | $155.00
Aclnowiedgement DdG T
V. P. Verifyer [B.6#

htips:/fccfss) dos.state lLus/scripte/efleovr.exe 10/22/2002



Oot-22-02 04:98pm  From-$Hid LLP 4 305-577-T0m1
-577- T-188  P.pp2 F-E01

— Hp2000216062 8

bl

ARTICLES OF ORGANIZATION
OF__
ADVANCED REIMBURSEMENT STRATEGIES I, L.LC

These Articles of Orgavization of Advanced Reimbursement Strategies I, LLC (the
“Company™), have been duly executed and are being filed by the tmdersigned duly authorized
representative of the members to form a Florida tmited liability company under the Florida
Limjted Liability Company Act (Florida Statutes Chapter 608) as follows:

ARTICLE X
NAME

The name of the limited liability company formed bereby is Advanced Reimbursement
Strategies I, LLC.

ARTICLE T

e S
The mailing address and street address of the principal office of the Compardy {5 34§
Oak Knoll Point, Lake Mary, Florida 32746. =T 9 ™
ARTICLE 1T ] 7 Ha "~ T
REGISTERED AGENT AND REGISTERETD OFFICE E I
& =
The name and the Flarida street address of the registered agent and rcglsterg c&fdf
the Company js Peninsula Registerad Agents, Inc., 200 South Riscayne Boulevard Fl@r,

Miami, Fiorida 33131.

ARTICLE IV
MANAGEMENT

The Company is to be managed by its manager as set forth in its Operating Agreement
and is therefore a manager-managed company.

N WITNESS WHEREOF, the undersigned executed these Articles of Organization on
the 22™ day of Octaber, 2002.

By:
JohiEA. » Duly Authgzized
Representative of the Member

{In acoordance with scrdon 6G8.408(3), Floride Statutes, the exccution of this
document constinutes an affimuation under the pengltics of perdury that the
faits srated herein ave wuc).
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CERTYIFICATE OF DESIGNATION OF
REGISTERED AGENT AND_._REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OF THE
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A
REGISTERED AGENT AND REGISTERED OFFICE IN THE STATE OF
FLORIDA.

(1)  The name of the limited hab1hty company 15 Advanced Reimbursement
Stirategies ITT, LLC. .

{2)  The name of the Florida street address of the repistared agent and office
are: -

Peninsula Registered Agents, Inc.
200 South Biscayne Boulevard
43™ Floor
Miami, Florida 33131

¢

3SEVIVITVL
A LIRS
¢ 130

Having been named as registered agent and to aceept service of process ﬁ.ﬁkem
above stated Bmited liability company at the place designated in this certifBate, 1=
hereby accept the appointment as registered agent and agree (o act @ 3’:19 i
capacity. Ifurther agree 1o comply with the provisions of alf the statutes rga s
io the proper and complete performance of my duties, and I am familiar with and=
accept the obligations of my position as registered agent gs provided in Chapter
608, F.8.

ﬂ?}iﬁéh:l%

PENINSULA REGISTERED AGENTS, INC.

By: mm@ Datte: October 22, 2002

Diabira Palmisatio, Vice President

MIA2601 165952v1
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