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ARTICLES OF ORGANIZATION
oF
OFFICE BILLING SERVICES, LLC

(A Florida Limited Liability Company)

The undersigned adopts the folilowing Articlies of Crganization for
the purpose of becoming a Limited Liability Company under the Florida
Limited Liability Company Act.

1. Hame. The name of the limited lxablllty company referrsd to
in these Articles as "Company," is:

QFFICE BILLING SERVICES, LCC

2. TIerm. The duration of this Company shall be pexpetual, unless_w

earlier dissclved as provided in the Regulations.

3. Burpose. The business purposes of the Company are to engage
in any other lawful act or activity which may be carried on by a limited
liabkility company under the Laws of the State of Florida, or under the
laws of any other 3tate or Jurisdiction in which the Company may conduct
its business.

4, Bidressas. The mailing address and the street address of the
principal office of the Company shall be:

299 West Granada Blvd., Suite B
Srmond Beach, FL 32174

5. Registered Agent. The name of the company's initial registered

agent in the State of Florida is Marshall H. Barkin, and the address of
the Company's registered office in Florida is 149 3. Ridgewood Ave.,
Suite 710, Daytona Beach, FL 32114.

6. Management. . The Company is to be managed by its Members in
accordance with the Regulations adopted by its Members for the
management of the business and affairs of the Company. The names and
addresses of the initial Members are: '

—

T» £Lrr
Sorin J. Brull, M.D. I:i
1207 Raleen Drive e
Ormond Beach, FL 32174 e
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Anthony J. Conte, M.D.

P.O. Beox 1012 i
Ormond Beach, FL 32175
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IN WITNESS WREREQF, for the purpose of £filing this Limited
Liability Company in accordance with the Florida Limited Liability
Company Act, the undersigned has executed these Articles of Crganlization
on this Jgday of Qchber . 2007

Soully, A

Sorin J. Brull, M.'D., Member
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CERTIFICATE OF REGISTERED AGENT
AND REGISTERED OFFICE

In accordance with Section 608B.415 of the Florida Limited ILiability
Company Act, the undersigned, who is named as the registered agent of
OCFFICE BILLING SERVICES, LLC, hereby consents to accept service of
process for the Company at 142 S. Ridgewcod BAve., Suilte 710, Daytona
Beach, ¥L 32114, and accepts the appcintment as registered agent and
agrees to act in that capacity.

Date: IO A9-0%

MErshall HI. Barkin \



