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‘“ ARTICLES OF ORGANIZATION

OF

KULD PARTNERSHIP iyNo-3364 oo 2
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TAMIAMI MEDICAL BILLING SERVICES, LLC

o e ~ARTICLE 1. — NAME
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The pame of the Limited Liability Company is TABMIAMI MEDICAL BILLING
SERVICES, YL.LC, thereinafter, “Limited Liability Company™).

ARTICLE 2 — ADDRESS

‘Fhe streot address of the principal offies of this Limited Lisbility Company shall be:
2625 Tamizmi Trail, Port Charlotte, F1 33952

The mailing address of the principal offics of'this Limited Ligbility Company shall be:
B.0, Box 494661, Port Charlotts, FL 339454661

ARTICLE3 — REGISTERED QFFICE AND REGISTERED A@gﬂ
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The name and street address of the repistered agent of this Limited Liability Compan:g 13, 2 -n
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Lance K. Poulsen, 2625 Taminmi Trail, Port Charlotte, FL 33952 om0 "E,:“..
The mailing address of the registered agent of this Limited Ligbility Company Is: ot N 3 m
P.0. Box 494661, Port Charlotte, FL 33949-4661 = o 3
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ACCEPTANCE OF TERED AGENT DESIGNA ud

IN ARTICLES OF ORGANIZATION

Having been nemed as registered agent and to acoept service of process for the above
stated Limited Liability Company at the place dcaugnated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agres o comply with

the provisions of all statwtes relating to the proper and complete performance of my duties, and [
am familiar with and aceept the obligations of my position as registered agent.
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Lance K. Poulsen, Organizing Member
(((F104000209411 3)))
Kok & Commpany, CPAs, PA




