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. CORPDIRECT.AGENTS, INC. (formerly CCRS) :
515 EAST PARK AVENUE

TALLAHASSEE, FL. 32301
222-1173

FILING COVER SHEET

.. ACCT. #FCA-23

"::I C(-)QN.TACT: Kim Weidenbach
DATE: 12/30/13

" REF. #

B ( jC[‘iﬁ"l‘lFlCATE OF CANCELLATION

" .( jOTHER: . .

L % (F\{G, /F\FYF %
" STATE FEES PREPAID WITH CHECK# 10000559 FOR § 155.00

' AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

- PLEASE RETURN:
- (XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING

., ( YCERTIFICATE OF STATUS

L

- Examiner's Initials

- CORP. NAME: HEALTHCARE MARKETING & REVENUE SERVICES, LL.C

- ' ) ARTfCL.ES OF INCORPORATION { YARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
: q() AN‘I;Ii:JAL REPORT { ) TRADEMARK/SERYICE MARK ( ) FICTITIOUS NAME

ol )_l:'(jliElGN QUALIFICATION ( ) LIMITED PARTNERSHIP (XX )} LIMITED LIABILITY

) :_( ) l.?.l“;i..NSTATEMENT ( )MERGER ( ) WITHDRAWAL
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AR’I‘ICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

: ARTICLE 1. Namo:
‘The hame of the Limited Liability Company is:

'Healthcar'e'ivlarketlnq & Revenue Services, LLC

‘(htust end with the svords “Limited Linbitlry Company, the nbbreviatlon “L.L.C.," or the deslgnatlon “LLC.™

ARTICLE II Address:
The mailing nddvess and sureet address of the principal office of the Limited Liability Company is:

. I_.’rincmal Office Address: - " Mailing Acldress: '
12070 Silverthotm Gourt 12970 Sliverthorn Court
Bonla Suinos, Fl._84148 Honlin 8pringa, FL 84185

ARTICLL TII - Reglstered Agent, Repistered Office, & Registered Agont’s Signature:

{The Limited Lisblllly Company cannot serve us its own Regfsierad Ageni, You must dosignnts ant individual or another
busingss ontliy with an active Florida registration.)

"The name and the Florlda street address of the regisiered apgent ave:

Jamag D. Dudley
Name ..
12970 Silverthorn Court =
Florida strect addvess (P.O. Box NQT acceplable) T =
Bonita Springs 71, 34135 ’
City, State, and Zip ‘ :j:'- -

Havinng been named as regisiered agent and fo aceept service of process for the above stafed !hnl!ed !Jab:!
company at the place designated in this cervifficate, I hereby accept the appointment as registerad-dgant aka

agree fo act in this capactty, 1firther agree {o comply with the provisions of all statutes relnn‘ngm. the
proper and complele performance of my dulles, and I cm jamiliar with and aecept the obligations’of ny

position as reglstered agenf as providad-fyr In Chapter 608, I

ool

&faed Agent's Signature (REQUIRELY

(CONTINUED)
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. ARTICLEIV- Manager(s) or Managing Member(s):
Tht. name and address of each Manager or Managing Member is as f'ollows

: Titler Numo and Addross:
- "MGR" = Manager ‘
"MGRM" = Managlng Member

CMGR Jamaes D.-Dudiey
: 12970 SHverihom Court
Bonlta Springs, FL. 34135

i
el

(Use attiachmant if necessary) ' - e : "i S
"ARTICLE V: Effective date, if other than the date of filing: _— N ;’ e
(OPTIONAL) .

(The elfective date: 1) cannot be prior to nor more than 90 days after the date fhis document s hled by
the Florida Department of State; AND 2) must be the same ns the effective date listed fo the attachied @ vl

Certificate of Conversion, if an effective date listed therefn.) s c ne
L R RS- w4
iR e

RT‘QUI SIGNA’lURE- &S 3

Vo (Dl

Sig@tu/w/ofn member or an authorized vepresentative of n uyeinber.

(ln acgardanae with seetlon 608.408(3), Flovlda Statutes, the execution gfthls document constitutes an affis smition under
the penaltias of perjury that the frots stated hereln are tue, T aim awars that sy false information submitted in a
documcut {o the Deportment of State constitutes o third degree felony s provided forins.817.155, F.8)

James D, Dudley
Typed or printed name of sighee
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