APR-BE6-209 B9:39
LAVIDIVL AL ey pr

LAdvAnsaaes

Y | IQAM

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print fthis page and use it as a cover sheet. Type the fax audit
mumber (shown beJow) on the top and bottom of all pages of the document.

(((FI09000080131 3)))

HIIIIIIIHIlllllllllllﬁllIIIIIIIIIIIllllIIH!IIIIIIIIII||||Hl||||l|||l|ll|lIIIIHIIIIIIHIII

HOZ0000801 31 3A6CW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page{ Doing so will gencrate another cover sheet.
- . R 3
2o 8
Ta: o » ’T‘
Divigion ¢of Corporations ::r"_\‘ = ana—
Fax Number : (850)617-6383 P ""
wnR o
From: m’c‘; . m
Account Name] : BUSINESS FILINGS - O
Account Number : 105256001620 i =
Phone : {608)827-5300 %E o
Fax Number . (608)B27-5501 om o
>
o , FLORIDA/FOREIGN LIMITED LIABILITY CO.
oL =ZE
(B AR Medical Revenue Recovery LLC
-
o . i
L e ) ]
L
A w A f| 03
o UL
S s12500 || C. LEWIs
APR -7 2009
— EXAMINER
Electronic Filing Menu Corporate Filing Menu

Help

https://efile.sunbiz.org/scripts/gfilcovrexe

4/6/2009



APR-B6-2809 ©9:39

P.82
FAX AUDIT# __HH 0000801 312 FILED
ARTICLES OF ORGANIZATION . 909 APR -6 AM 8: 06
OF
Medical Revenue Recovery LLC SECRETARY GF STATE

TALLAHASSEE. FLORIDA
ARTICLE I NAME

The name of the limited liability company shall be: Medical Revenue Recovery LLC
ARTICLEIT PRIN1CIPAL OFFICE

The principal place of businesd and mailing address of this Limited Liability Company shall be: 214
West University Ave, Gainesville, Florida 32601.

ARTICLE 1Tl [NlTITL REGISTERED AGENT & STREET ADDRESS

‘The name and address of the mitial registered agent is: Tom Colangelo, 214 West University Ave,
Gainesville, Florida 32601. ljocated in the County of ALACHUA.

ARTICLE IV DURATION
The duration for the limited ligbility company shall be: Perpetual.
ARTICLE V MANAIGERS/MEMBERS

The management of the limited liability company is reserved for the Members and the names and
addresses of the members of the Limited Liability Company are:

Tom Colangelo, 214 West Umversity Ave, Gainesville, Florida 32601
Linda Colangelo, 214 West University Ave, Gainesville, Florida 32601
Crystal Colangelo, 214 West [niversity Ave, Gainesville, Florida 32601
Kim Colangelo, 214 West Ungiversity Ave, Gainesville, Florida 32601

Va/‘éé—‘““ﬂ Date: March 18, 2009

Business Filings Incorporated, Organizer
Mark Williams, A.V.P.
Authorized Representative
Prepared by Mark Williams, Business Filings Incorporated, 8040 Excelsior Dr., Suitc 200, Madison,
W1 53717
(608) 827-5300
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CERTIFICATE OF DESIGNATION OF REGISTERED, SECRE TARY U 514
AGENT/REGISTERED OFFICE DrALUARASSEE. FLORIDA

Fax aupiT# HO00 QO3B0 312

PURSUANT TO THE PROVIBIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED COMPANY|, ORGANIZED UNDCR THE LAWS OF TIIE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the limited liability company is: Medical Revenue Recovery LLC

The name and address of the registered agent and office is Tom Colangelo, 214 West University
Ave, Gainesville, Florida 326Q1. Located in the County of ALACHUA.

Having been named as registeled agent and to accept service of process for the above stated
company al the place designatied in this certificate, 1 hereby accept the appointment a$ registered
agent and agree to act in this dapacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutics, and I am familiar with and accept the
obligations of my position as [cgistered agent,

Signature: T~ / .QQ Date: 5 /w /Oc\
Torclazls =)
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