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Please find aitached for filing the Articles of Ozgenizarion of PAH Physician Billing, LLC
Showld you have any questions or concerns, do not hesitate & conuct me.
Thaak you.

Mimaz Hormeches
Paralegal -
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The undersigned, for the purpose of forming a limited liability compeany under the law of
Florida, hereby adopts the following Atiicles of Organization.

ARTICLE 1-NAME

The pame of the lmited lisbility company shall be PAH Physician Billing, LILC fthe
"Company"). :

ARTICLE I - NATURE OF BUSINESS AND MAILING ADDRESS

The Company is organized for the purpose of transacting any or ail lawful business. [[he
mailing address and street address of the principal office of the Company shall be 5959 NIW.
Seventh Street, Miami, Florida 33126,

ARTICLE IT - MANAGEMENT

The Company shall be manager managed. The number of managers may be increased or
diminished from time to time by the Members. The mapager or mansgers shall be appointed bylthe
Members and shall serve until the first anvual meeting of the Members, or wutil his, her of s
successor is clectad and qualified. :

ARTICLE IV - REGISTERED OFFICE AND AGENT

The street address of the initial registersd ageni of the Company is 201 S. Biscayne
Boulevard, Sgite 1700, Miami, Florida 33131, and the neme of the initial rogistered agent ofjthe
Company is Miami Cenier Registered Agents, LLC.

IN WITNESS WHEREOF, the undersigned, an authorized representative of the membBers,
has executed these Articles of Organization on the 1% day of August 2006.

Dale 5. Bergman, ‘Anithorized Representative

(In sccordance with section 608.408(3), Florida Statutes, the execution of this document consiihites
an affirmation wnder the penaities of perjury that the facts stated herein are true.)

{ TransectonadIE6\OR0IMOIIZNE v.1; BL/Z006 11:54 AMD

(06000193578 3)))




AUG, I 2008 12:28PM KPKB HG.535 P 4/

. -
.

Al 25

(((HO6000193578 3)))
AC ANCE QF R D AG 00 AUS -
SECRETARY oF STATE

TALLAHASS
Having been named as registered agent and fo accept service af process far

with the provisions of all statutes relating io the proper and complete performance of my dui
and I am familicr with and accept the obligations of my pasition as registered agent as provi

Jor in Chapter 608, Florida Statutes.

MIAMI CENTER REGISTERED AGENTS, LLE

A A

Hile S, Bergman. Vice President
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