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" ARTICLES OF ORGANIZATION
- OF
hIEDICAL BILL[NG AND CDLLECTING LLC

it ‘

The undersigned, being s.nﬂ:onzed to execute and file these Articles of Organization of |
MEDICAL BILLING AND COLLECTING, LI (the Iﬂmmmmmm“) hersty
certifivs that:

oo )
g FICLE 1 — Name o gm
. - ® B
. Thegathe of the Limited Lisbility Compeny is: - % e
. o
MEDICAL BILLING AND COLLECTING, LLC 2 TR
g ] ™
E 5%
TACLYE [T — Address . 0 29
_—
The mailing adi{vess and streel ukimsa of the prinvipal office of the L:mrtad Lmbi]rty = g#‘
Company i: _ -
4620'N. State Road 7
Suite 316 ‘
Lahderdaie Lake, Florida 33319

ARTICLE (11 - Durntion
The period of duration for the Limited Lisbility Company shall be perpetusl.
MQLE IV — E_sgmmred Agent

The name and a.ddresa of the registered agent fm'survme of process.in the state shall be:

Pediatric Associates
4620 N, State Road 7
Suje 316

I..ﬁndcrdachake,FlondaSBSIQ

ICLE ¥ — Management

The Limited Liability Company will be & manager-mansged compeny, :

—_— =t —— -
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CARTICLF VI - Natyre of Busingss

The general natowe of the business to ba transacted by the Company is to aperate as 8
medical billing and collecting ¢ompany for health care providers, and to-conduct any and all
lawful aotivities or businass permdtted under the [aws of the United States of Americe apd the:
State of Florida (and in particular, without limitation, Chapter 608 of the Fl(mda Btetutes,
entitled the Florida Litnited Liability Company Aot).

IN WITNESS WHERFEOF, the undomigned, as an Anthorized Signatory, has executed
the. foregoing Articles 6f Organization as of this 29th day of January, 2008.

Am:honzad Szgaatory
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gmmnin:m ACCEPTING APPOINTMENT AS REGISTERED AGENT .
. . 7MEDICAL BILLING AND COLLECTING, LLC Y

- Hauing been mmed as regts:efad’ a:ganr cmd ro acoept serv:ae af procas‘s for the abeve:sialed
Limited liability company at the place desighated by this certtficate, the undarsignid hereby .

accepns- the ppointment as registered agent and agraes to act in s capacily. ‘The undersigned
further agreas to comply witk tha provisions of all stalutes relating to the proper and somplats

 performance of the urdersigned’s duties, and the undersigned is familiar with the obligetions of
ity position as & registered agent as provided for in Chapter 608 8. . .

DATED THIS 29TH DAY OF JANUAKY, 2008, "7

_&4__%,,:;
Sue Longin, Accounflng Manager

‘Pediatric Associutes
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