e '
02/707/203 0051 Y

——

0000 454

Florida PXepartment of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and nse it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of &ll pages of the document.

(((E112000081055 3)))

AR

H1 2000051 0553ABCW

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

Doing so will generate an(_)fh&r cover sheet. . D
e T ey
T T3
To: =V e e
Division of Corporations E oo
Fax Number : (850)617-6383 a0 v
» R 4
From: : "_ﬂ*’r‘. x pomant
Account Wame : LAZARUS CORPORATE FILTNG SERVICE,INC.  n N
Account Number : I20000000019 ;;;. L
Phone : (305)552-~5973 T
Fax Number ; (305)220-1440 pt .

**EnLer the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, ¥+

Email Address:

w3

EE- % _ S : ..
o FLORIDA LIMITED LIABILITY CO.
= PIP BILLING & CONSULTING, LLC,

Certificate of Status

AR 29 59y,

EXAMINER

12HAR 28 PHIZ: 1 g

E
$130.00

=

Electronic Filing Menu  Corporatc Filing Menu Help

https://efile.sunbiz.org/scripts/efileovr.exe 3/28/2012



e
e

e
02/07/2030 00:51 .

#4268 P.0Q2/003

Los

H120000681053

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

_PIP Biling 2 Consulging,  LLC.

(Must end with the words *“Limitcd Liability Company, “L.L.C.," ar *LLC.")

ARTICLE 1I - Address;

i‘w‘-&

The mailing address and street address of the pnncmpal office of the Limited Llabilh’yL mﬁg.ny is; —
e 1
Principal Office Address: Mailing Address: >3 ﬁ -
g = o §
. o
72 _Sw_ 2 nn Ave BT L.
MIiGwn:  Fr. 2214l T E e
2z W
S

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Slgnature

(The Limited Linbility Company cannot serve as its own Repistered Agent. You must designate an individual or another
business entity with an active Florida regiszration.)

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

TALIMS) INVESTMENTS/ INC

MName

d72 Sw X2 ND  AvVE

Florida street address (P.O. Box NOT acceptable)

M!QI’Y\I L 23] L}‘-"

City, State, and Zip

Having been named as regisiered agent and to accep! service of process jbr the above stated {imited
liability company at the place designated in this certificate, ! hereby accept the appointment as
regisiered agent and agree 1o act in this capaclty. Ifurther agree to comply with the provisions of all
statules relating ta the proper and complere performance of my duties, and I am femilicr with and
accepr the obligations of myr position as registered agent as provided for in Chapter 608, F.5.,

Regﬁtzrcdj\gmt‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

N G R TALIMB] INVUSTME'N}S InNC
472 Sw__¥2 no Ave ’

Micgrn,  fr A2 45

MGRM S J IchsTMEM" FolDiNGS

‘W?_ Sw Y72 D AvE
MIOY FIL 22184 InNec
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(Use attachment if necessary) R L
. tévnom L)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior

to or %) days after the date of filing.)

REQUIRED SIGNATURE:

~ B('['\'\

Signature bf a member or an authorized representative of 1 member.

{In accordance with section 608.408(3), Flortda Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts statcd herein are true.
1 am aware that any false information submitted m a document to the Department of State

constitutes & third degree felony as provided for in 5.§17.155, F.8.)

Emilio TapANnLS /T@L;Mb/ LOVERTMENTS, INC
Tyged or printed }ﬁne of signee
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