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FLORIDA DEPARTMENT OF STATE o -
Division of Corporations
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February 8, 2011
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DOREEN WALLACE < SR

cSC oE Z 2o
TALLAHASSEE, FL e @ Ih
= Ko ..'-f.‘

SUBJECT: MCB FLORIDA, L.L.C. @ Ty
Ref. Number; W11000007680 3

We have received your document for MCB FLORIDA, L.L.C. and the

] o2
v Zm
authorization to 'debit your account in the amount of $125.00. However, the
document has not been filed and is being returned for the following:

® oz
L TEE
2,80 -
2
The name designated in your document is unavailable since it is the same as, or ) %‘%‘4
it is not distinguishable from the name of an existing entity. o T%f“
(o) n
Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The existing entity with the similar name is MCB, LLC -- Document Number
L06000021931.

Piease note that under our name rules, the addition or absence of the words "of
Florida" or "Florida" at the end of a name does not constitute a significant
difference.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist II

Letter Number: 011A00003330

www.sunbiz.org
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CORPORATION SERVICE COMPARY’

ORDER DATE

ORDER TIME

ORDER NO.
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O CINT
& X:ﬂ«‘&.%
ACCOUNT NO. 120000000195 » PR
Vol
xS
REFERENCE 668532 4345405 Vs
R
AUTHORIZATION G
COST LIMIT
February 8, 2011
11:38 AM RE$UBMIT
668532-005 Please give original
4345405 aubmission date es file date.

CUSTOMER NO:

DOMESTIC FILING

méb.lcﬂl_ cLms BILUNG  [ioRIDA
L, (.

NAME : MeBE—FEORTDA—L-LC
EFFECTIVE. DATE:
XX ARTICLES OF CRGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON:

Doreen Wallace -

EXT.

2928

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY &

ARTICLE I - Name: )
The name of the Limited Liability Company is: 2 550N
r
@ “Ha
MEDICAL CLAIMS BILLING FLORIDA, L.L.C. ' ’«“%%?
{Must cnd with the words “Limited Liobility Company, “[..L.C.." ar "LLC."} - qf‘ é
e o
! 2)
ARTICLE II - Address: D
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
6101 Dogleg Drive MCB
Naples, Florida 34113 8 Taylor Lane

Woodland Park, NJ 07424

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Linhility Company cennot serve os ils own Registered Apent, Yoy must designate an individunl or nnother
bussiness entity wilh an active Floridn registration.)

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

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.O, Bax NOT acceptable)

Tallahassee FL, 3230!
City, State, and Zip

Flaving 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, | hereby accept the appointnient 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 complete performance of my duties, and I ani familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Corp@n Service Company
By: A\ (n2en (| n0at g

Registered Apent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of ench Manager or Menaging Member is as follows:

Title: Name and Addresy:
"MGR" = Manager
"MGRM" = Managing Member

MGRIM Michele A, Kattine
8 Toylor Lane
Woodland Park, NJ 07424

MGR Gregp A, Kattinc
8 Taylor Lane !
Woodland Park, NJ 07424

(Use ottashment if nocessery)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five buslness days prior
to or 30 daysofter the date of Gling.)

REQUIRED SIGNATURE:

Slgoniy ed veprescatntlve of 0 member.

{In nccordence with section 608.408(3}, Florido Statutces, the execution of this document
constitutes on affirmation under the penalties ol perjury thit the facts stated hereln ore true,
1 ar aware thal any fblsc informallen submitted in a document to Lhe Deportment of Siate
constitules a Lhird degres fefomy as provided for ins.817.155, F.58.)

Michele A. Kattine, Managing Member
Typed or prinled nome af sighee

Filing Fees:

$125.00 Plilng Fec for Articles of Organizotion ond Desigoation
ol Registored Agent

3 N.00 Cercdficd Copy (Optinnnl}

§ 5.00 Certificnte of Sintus (Optional)
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