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THE UNDERSIGNED, pursuant to the provisions of Chapter 608 of the Fiorida Statutes, for

the purpose of forming a Floridz Limited Liability Company (the “Company”) under the laws of the

State of Florida does set forth the following:

1. NAME

The name of the Company is:

PROVIDENT MEDICAL BILLING SERVICES, LL.C
2. PERIOD OF DURATION

In accordance with Section 608.409(1) of the Florida Limited Liability
Company Act (“Act”), the term of existence shall begin the date these Articles are filed and its
duration shall be perpetual, unless other dissolved or terminated by the unanimous written agreement
of all members or pursuant to an event described in paragraph 7 of these Articles of Organization.

3. PURFPOSE ! N -

The purpose for which the C;bmpany is orgenized is fo engage in any and all
businesses and activities permitted by the laws of the State of Florida, The Company shall have al}
of the powers vested in a Limited Liability Company organized and existing by virme of such laws.

4, ING I ADDRESS éOMP

The mailing and street address of the place of business in Florida for the

Company is: 5881 N.W. 151 Street, Suite 101, Miami Lakes, Florida 33014,

HO3000079888 1
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The name and address of the initial registered agent inFlorida forthe (6’)85;%44
,.gf W
Company is: ALAN B. COCHN
' 2021 Tyler Street
Hallywood, FL 33020
6. ADMISSION OF ADDITIONAT, MEMBERS

Pursuant to Section 608.4232 of the Act, the Company may admit additional
members upon the affitmative vote of a majority in interest of the members holding membership
interests of the Company, either in attendance at a duly called meeting of the members at which a
quorum exists or by written consent of the members of the Company. Any new member which is
approved by the members of the Company as set forth herein shall become & member of the
Company upon payment of the contribution to the capital of the Company as established from time N
to time by the members, and upon such member’s agreement to comply with these Articles of
Organization, its regulations or guidelines as the members may from time to time determine, in their
sole discretion.

7. CONTINUITY OF BUSINESS

Upon death, retirement, resignation, expulsion, bankruptcy, or dissolution of
a member or the occurrence of any other event which terminates the continued membership of a
member in the Company, the business of the Company shali not be continued and the Company shali
be dissolved, unless the consent of all remaming members of the Company is obtained.,

8. GEMENT _
The Company is to be managed by 2 Managing Member or Managing

Members. The names and addresses of such Managing Members who are to serve as Managing

wnhInNAN7aeLa 1
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Members until the first annual meeting of members or until their successors are c]¢¢ted,anﬁ’gua Y "<>
) g/5s 7,
are: _ E . o tim P
1000000390 K3
JMLS FAMILY LTD, d;(;:’fr’,%«@
1712 Weston Road, #226 ; ,?/%,
Wesion, Florida 33326 c;%} 72
4

SP FAMILY LTD. 1{340(0@06005?/

2540 N.E. 188" Street, #111
Aventura, Florida 33180

5. N ECOME A

An assignee of a member’s interest in the Company may become a thember
of the Company and acquire the rights and powers and be subject to the restrictions and hiabilities
of 2 member of the Company, upon the affirmative vote of a majority in interest of the members
holding membership interests of the Company (excluding the member seeking to transfer his or her
interest in the Company) either in attendance at a duly called meeting of the members at which a
quorum exists or by written consent of the members of the Company. The rights of the assignee
shall be subject to the regulations, if any, and/or such other documenis or agreements govemning the
operation of the Company as may be entered into from time to time, provided such assignment and

admission of such assigniee as & member complies with the terms and conditions of the regulations
of the Company, i any and/or such other documents or agreements governing the operation of the

Company as may be entered into from time to time.

10. RETURNOF CAPITAL

No member shall have the right to demand the return of his or its contribution
to capital except as provided in the Company’s rcgulatimis or operating agreement, if any, then in

existence.

71N3000075888 1
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11. AMENDMENT TQ ARTICLES OF ORGANIZATION (@j/ ‘?4 <
Doin, %
Members may adopi, alter, smend or repeal any provision of the Anicle&‘% /o(%} (21;"‘
.r/(\ ‘¢ .
the Organization upon the affirmative vote of a majority in interest of the memhers of the Company (%}&/’?2%
.9'

which vote is taken at a duly called meeting of the members at which a quorum is present, or by
written consent of the members of the Company.
12,  REGULATIONS - : -
Pursuant to Section 608.423(1) of the Act, the members of the Company may
adopt, alter, amend or repeal regulations or any provision thereof, upon the affirmative vote of a
majority in interest of the members of the Company in attendance at a meeting of the membets duly
called at which a quorum exists, or by written consent of the members of the Company.
13. AUTHOREZED REPRESENTATIVE -
The narne and address of the Authorized Representative signing these Articles
is: ALAN B. COHN
2021 Tyler Street
Hollywood, Florida 33020

IN WITNESS WHEREQF, the undersigned as Authoriz resentative has executed these

Articles of Organization this 5th day of March, 2003.

Qe L Lok {

v . </ ALAN B. COHN
U_Luo*/r 7‘%’ /4 fg::-, @ A Authorized Representative
Prined Nyme of Witness o

7

/Zix'ndﬂ F - //,‘/,4 n

Printed Nime of Witneds
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STATE OF FLORIDA ) . Ty
yss: Y
COUNTY OF BROWARD ) - "'J;g;%o %,
E
ON THIS 5th day of March, 2003, before me personaily appeared ALAN B. COHN, zhc’?cgf% &L
D%
= J

Authorized Representative of PROVIDENT MEDICAL BILLING SERVICES, LLC, 2 Florida
Limited Liability Company, to be formed, who is personally known to me to be the individual

described in and who executed the foregoing or who has prodnced l} / A as

identification, and he acknowledged before me that he executed the same for the purposes expressed

therein.

IN WITNESS WHEREOQF, I have bereunto set my hand and seal in the county and state

aforesaid. —

QtH# @ feil

Nbfary Public, State of Florida’

O RGTAES

* - . HTH A FUGH

My Commission BEXpires: | norary pUsiicerats oF FioRiDA
COMMISSION NO, DD158259

Y COMMISEION EXP. OCT. 17
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CERTIFICATE OF DESIGNATION OF BN
REGISTERED AGENT/REGISTERED OFFICE . €/, 7 s < «
T
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, F Qy,xga % <
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIT @
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED omcmsxs 2% %
AGENT, IN THE STATE OF FLORIDA. 27,
%%

L. The name of the limited lability company is PROVIDENT MEDICAL BILLING
SERVICES, LLC

2. The name and address of the registered agent and office is:
Alan B. Cohn
2021 Tyler Street
Hollywood, FL 33020
Having been named as registered agent and to acgept service of process for the above stated

limited liability company at the place designaied in this certificate, Thereby accept the appointment

as registered agent and agree to act in this capacity. I further agree to comply wath the provisions

of all statutss relating to the proper and complete pe.rfo ce of my duties, and I am_familiar with
and accept the obligations of my position as regist agent. %
ALAN-B-COFN o

Registered Agent
Dated: March 5,2003 —

H:Alib\edsidoes\ZZZQ\B0ACORMBATS92. WPD
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