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Division of Corporations
Feax Number 1 (850)617~6383

: FASTXIT CORP

From:
Ag¢count. Name
Account Number ; IZ0100000009
FPhone : {308)599-0B3%
Fax Numbax ¢ (30B}592-95591

«*Enter the emall address for thle husiness sntity te be used for future
Enter only cne emall address please.w*

annual report mailings.

Email Addreag:

FLORIDA LIMITED LIABILITY CO.
Electronic Medical Record Solutions, LL.C }

H '5
STATE
LORY

C. LEWIS
APR 11 20

_EXAMINER

- RECEvEpD

Electronic Filing Menu  Corporate Filing Menu Help

4/8/2011

httns:/efile.sunbiz,org/scripts/efilcovr.exe




r

Y CL
Tho prinaipal place of business/railing address ls:

LA b} . L4 3 TP -
- ARTICLES OF ORIGANIZATION mR FLORIDA LIMiTED
LIABILITY COMPANY

LE E

The name of the Limited Liability Company i8; Electronic Medical Record Solutions, LLC

FFIC

Princlpal Address 1698 Winnars Clrsle =i 3
-Tarpon Springs Fl, 34680 @ ‘

Malling Address: P.Q. Box (308 % }
¢ Crysm! Beach PL 34681 ‘i&a o
. . : TR B
Repiste r ice & Replytered Agent’s Sipmature: P
: . -
The namo and Florida Street address of the Initfal registgred agent is;  Terry Moors T -
1698 Winners Circle v £
Tarpon Springs FL 34689 * 4

Having been named ns regltersd sgent and (o accept servins af procest for the above wated corporation st the place desiguoted in this cevlilieate, |
hereby nceept the appointment ot regivtered ageat snd agree io act in this capacity. | further agreo 10 eomply with ke provisioes of sl stamtes
relsting io the pruper and cnmplete performance of my duties, and | am lamillar with and necept the abligations of my position as reglstered agent
an provided for in Cliggt P8

Tha name nnd address ot‘ thu Mannging Member(s) is ax follows;

Terry Moore

P.O, Box 1308

Crystal Beach FL 34681

Natalie Maoore

P.O, Box 1308

Crystal Boach FL 34681

Bradlay 8. Cook

P.O. Box 2647

Tarpon Springs FL 34688
ARTICLEY _ EFEECTIVE DATE
The sffeative darc of this filing; lnnediately upon filing.
Signature of mannging member: (0 accordance with soction 608,408(3), Florida Statutes, the exacution of this document

sonstitutes an affirmation under the penalties of perjury that the facts stated herein are trus,

”

Rignalre/InvorparatorManaging Mor,

hregf Cookc

Printed nwne of Signes

<fs/ly




