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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

MEDICAL BILL SOLUTIONS, LLC
ARTICLE |
The name of the Limited Liability Company shall:
MEDICAL BILL SOLUTIONS, LLC
ARTICLE II

The Company is organized for any legal and lawful
a limited liabllity company may be organized pursuant to

ARTICLE Hlf

HilL6oco o

QF

purpose for which
the Act.

The mailing address and street address of the principal office of the

Limited Liahility Company is:
520 W. HALLANDALE BEACH BLVD.
HALLANDALE, FL 33009

' ARTICLE IV
The name of the Manager(s) shall be:

JUAN GAINZA

520 W, HALLANDALE BEACH BLVD.

HALLANDALE, FL 33009

The name and the Florida street address of the re

MICHAEL WIHLBORG

gistered agent:

520 W. HALLANDALE BEACH BLVD.

HALLANDALE, FL. 33009
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CERTIFICATE OF DESIGNATION, Cmem e, O
REGISTERED AGENTIREGISTERED 7%, o o\
UL
OFFICE/MEMBER/REPRESENTATIVE o & O
T ®
MEDICAL Bl L SOLUTIONS, LLC %’%\ ®
v

(Name of Company)

Having been named as registered agent and to accept service of process fi
aboye stated Limited Liability Company at the place designated inpthe articgsﬂ;?
grganlzatlcn.‘l harsby accept the appointment as reglstered agent and agree to act
in this capacily. | further agree to comply with the provisions of aff statutes reiating
to the proper and complete performance of my duties, and | am familiar with and
accept the obilgations of my position as registered agent.

Signature of Registered Agent

Kl

Signature of a m@@ authorized represeniative of a member.

{In accordance with section 508.408(3), Flerida Statutes, the executio i
: S ‘ 3 . n of this docu
conatitutes an affirmation under the penalties of perjury that the facts stated herein arem:::;.}

TSvar barsze
Typed or printed name of signee
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