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Och 4,209

State of Florida
Registration Section
Division of Corporations
P.O. Box 8327
Tallahassee, Florida 32314
Subject; COMPLETE PHYSICIANS BILLING, LLC
The enclosed Articles of Organization are submitted for filing.
Please return all correspondence concerning this matter o the following:
John D. Andrews
20110 74™ Avenue East
Bradenten, Florida 34202
For further information concerning this matier, please call:

John D. Andrews (941) 322-9812

Enclosed is a check in the amount of $125.00 payable to the Florida Department of State in full
payment of this LLC registration.

Thank you for your assis{fance in this matier.

Tara Denny



) ARTICLES OF ORGANIZATION
FOR _
COMPLETE PHYSICIANS BILLING, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Naine: ' -
The name of the Limited Liability Company is COMPLETE
PHYSICIANS BILLING, LLC.

ARTICLE It ~ Address: . -

The mailing address and street address of the principal office of the
Limited Liability Company is: 18147 Miramar Avenue, Port Charlotte,

Florida 33954

.
The name and the Florida street address of the registered agent are:

John D. Andrews
20110 74 Avenue East

Bradenton, Florida 34202

Hauving been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and eomplete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 608, F.S..

\/ ’ Registered Agent’s Signature
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ARTICLE IV ~ Managers or Managing Members

MGRM ' Tara Denny

18147 Miramar Avenue
Port Charlotte, Florida 33954

MGRM Tara Tallon

4933 Alametos Terrace
North Port, Florida 34288

REQUIRED SIGNATURE:

x4

Signature of a member o@qulhorized representative of a member.

(In accordance with sectidY! 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Tara Denny
Typed or printed name of signee
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