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’ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I — Name:
The name of the Linvited Liability Company is: Physician Asset Recovery, LLC

H

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company are: 4932
Sunbeam Road, Suite 100, Jacksonville, FL, 32257.

BE e b e o e o e ek o et

ARTICLE IIi - Registered Agent, Registered Office & Registered Agen{’s Signature:
; The name and thas Florida strect addreas of the registered agent are:

8 in, OF,
Name
8265 Bavberry Road
Florida sireet address (P.O. Box NOT scceptabls)
Jacksonville, Florida 32256
City, State, and Fip

Having been named as registered agent and to accept xervice of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appoinhment os
regisiered agent and agres lo act in iy capacily. I finther agree to comply with the provisions of all
stqiutes relating to the proper and completed performomce of my dwtles, and I am familiar with and
accept the obligazrions of my position as registered agent as provided for in Chapter 508, F.S

ol 2o
Mark Shorstein, CPA
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{An additlonal article must be addsd if an effective date {s m@aﬁ.@ E
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Signature of 5 memberGr an anthorized e it
representative of a member e L:_i > o
b Ty 2
{Tu accordance with section 608.408(3), Florida Statutes, ’“?Z i
the execution of this document constites an affirmation 2™ ”
under the penalties of perjury that the faets stated herein
are true,)
1v.%:] j A (7 TESen e
Typed or printed name of signee

FILING FEES:
$100.00 Fiting Fee for Articles of Drganization
52500 Degipnation of Regisfered Agent
$30,00 Certified Copy (QPTIONAL)
$5.00 Cectificate of Statuy (OPTIONAL)
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