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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY
COMPANY '
in compliance with Chapter 6Q8,F.8,
ARTICLEL __ NAME
The hame of the Limiled Liability Company Is:
15t Cholce Biling Solutions, LLC
The street address of the principal office of the Limited Liabllity Company is: _
2003 Shannon Lakes Court L =,
; g B2
Kissimmaee, Florida 34743 ] =5
ARTICLE Il REGISTERED AGENT. REGISTERED OFFICE & © oBE
REGISTERED AGENT SIGNATURE San
= TAC
The name and the Florida street address of the registered agent cite! i’; %0_’;
'y :4,,7::
Rafaela Lopez ~oem
L)
2003 Shannon Lakes Court

Kissimmee, Florida 34743

Having been named as registered ageni 1o accept service of process for the above
stated limited llabllily company ot the place designated in this cerlificate, | hereby
accept the appointment as registered agent and agree to act in this capacity. |
further agree 1o comply with the provisions of all stalutes relating to the proper and
complete performance of my dufies, and | om familar with and accept the
obligations of my posltion as registered agent as provided for In Chapter 608, F.S..

Pyl S0

RAFAELA IQPEZ / Registerbg/Agent's Signature

I
ARTICIELY  MANAGEMENT

|
The Umited Liability Company is to be managed by one or more members and is, '
therefore, a Member Managed Company.

1070002608642 |
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ARTICLEY MEMBERS fooliopal)
MANAGING MEMBER:
Rafaela Lopez
2003 Shannon Lakss Court
Kissimmee, Florida 34743 -
o =
-~ =
o L
S 5%
S
= &F
= 250
@ 2o
W 00 O M s M sl afane o o e e Wiy [94]

bl Kot

SugnafureUf a member or Qn authorlzed representailve of a member

(In accordance with section 608.408(3), Florida Slatutes, the execution of this
document constitutas an affrmation under the pencities of perjury that the facts
stated hereln are frue.

Rafaalo Lopez

Typed or printed name of signee
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