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ARTICLESOF ORGANIZATION FOR FLORITIA LIMITED LIABILITY CUMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company ig:

URGENT MEDICAL BILLING, LLC

{Must end with the words “1imited Liability Company, "L.L.C.." or "LLC.™)
ARTICLE IT - Addreas: }
The mailing address and street address of the principal office of the Limited Liobility Company is:
Principa 8¢ Malling Address:
7520 NW 5 Streat
Suifa 209 Shiln 203
Plantstion, 133317 Plantation Fl. 33317

ARTICLE W - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its ovn Registered Agunt, You must designate an individual or
anather husiness entity with an active Florida registration.)

The natme and the Florida strect address of the registered agent are:

DAVID J, SCHOTTENFELD

Name

7520 NW 6 Straet # 203
Florida street address (P.O. Box NOT scceptable}

Plantation PL__-. 33317
City Zip

Having been named as registered agent umd to uccepl service of process for the cbove statad fimited liability compamy at
the place desigrated in thix certificate,  hereby accapi the appoifitment as reglstered ugent and agree ta acl in this
capacity. ! furthor agreo v comply with the provisions of afl sratines relating to the proper and complete parfarmainea
of my dutius, and | am familiarwish amd aecapi the obligarivns af my position as registered agent as provided for in
Chaper 605, K8 .

Registerel Ap:
(CONTINUED)
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ARTICLE 1V-
The name and addresy of ench person anthorized to manage snd control the Limited Liahility Company:

Name and Addesss:

Tutle:
"AMBR™ = authorlzed Mearber

"MGOR" = Manager
MGR Ravid ),
7520 NW b Siwel  # 203
Plantation, FL 33317
{Use attachment {f necessary)
(OPTIONAL)

ARTICLE ¥: Lifective date, if oihier than the dale of filing:
{If an effextive date it listed, the date mast be specific and cannot bt more than (ive businesy days priar to or 30 days aftar

the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SICNA E:
] - \ k

(In accordance with section™ap5.420] i
constitutes ant affirmation undeMthe penaltics of perjury that the facte stxied herein are true,
I am aware that any Rise information submitted in a document (o tie Departrient of St .
constitutes a third degree (elony a3 provided for in 5.817.155, F.8.) =
: TPy b
DAYID ). SCHOTTENFELD Ty
Typed or printed name of signes :J_): = c:g »
Filing Fees; ' Bzl
$125.00 Fi¥ing Fee for Articies of Organtzation aud Degignation of Registered Agens v 5:,':
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