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FLORIDA DEPARTMENT OF STATE
EURCO Inviston of Corporations

z

BUBJECT: BENIO BILL PAY LLC
REF: W09000010616

We recaived your electronically transmitted dooument. However, the
Plaaae make the following asorrections and

document has not bean filed.

refax the complete dogument, including the electronic filing cover sheet.
The document submitted does not meet laglbllity requiraments for
alactronic f1iling. Please do not attempt to refax this dooument until the

quality has bean improved.
Plewse return your document, along with a copy of this letter, within 60

days or your filing will ba considared abandoned.
If you have any questions concerning the flling of your document, plesss
call (830) 245-6067.

FAX Aud. #: HO9000051512
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name

The name of the Limlted Liability Company iv:  Senior Bill Pay LLC

ARTICLE T — Addross
The muiling sddress and street address of (w principal offioe of the Limited Liability Compsny [s;

15671 San Cnrios Bivd,, Ste. 201
Fort Myers, ¥1. 33908

ARYICLE III - Registered Agent, Registered Office & Roagiaterad Agents Signature
The name and Florida streot address of the rogisterad agent am:

- ;'m ]

ClaflaAbdsMasse ~m &

Neme T e

=

13871 San Carlos Blvd, Sujte 2] lx "ﬂ’ =
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Having been named as regivieved agent ond 10 aooepi sekvice of procass for the abave sicied g
{imited jiability company at (e picee designated in This owrv(fleena, | harsby accapt the appalntiment ax &=
regirtered agent and agroe (0 oct in this capacity. 1 Juriher agree ta comply with the pravisions of ol T

alatulen relating to tha propar and complats parformance of my duties, and | em familiar with and accept
she obligastors ¢f my position ax ragistered agens as provided for in Chapter 008, F.8.

M%M

Regttered Agant's Signainra - Charles Abels Massie

8l

ARTICLE 1V - Management (Check box if applicable)
Limited Liability Company bs to b managed by one manager or more maasgers and [s,
Therefore, 8 manager — managed compaay .
M M
Signature of @ membzr or awthorked representarive of a member

(In accordance with section 608.408(3), Florida Stalutes, the execution of thiy
dorumant constitutes an affirmation undes the pearitics of perjory that the facts
atstad horein are tras.)
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