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ARTICLES OF ORGANIZATION FORFLORIDA LlMI‘ﬂ?.DlMBIUTYCOMI’ANY

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

Skyline Centrl Billing Office, LLC
(Must end with the words **Limited Linbilty Company, “L.L.C.," or “LLC.™)

ARTICLE II ~ Acldress:
‘The mailing address and street address of the principal office of the Limited Linbilily Cempany is:
Principn] Office Aduress: Mailing Address:
505 Marlboro Road 505 Marlboro Road
Wood Ridge, NI 07075 Wood Ridge, NJ 07075

ARTICLE 111 - Registered Agent, Registered OfTice, & Registercd Agent’s Signature:
{The Limited Liability Cormpany ennnot serve ns its own Registered Agent. You must designate on individual or
another busincss entity with an active Floridn registration.)

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

Veorp Serviees, LLC
Name

5011 South State Road 7, Suite 106
Florida street address (P.Q. Box NOT acceptable)

Wood Ridgze FL 33314
City State Zip

Having been namad as registered agent and 10 aceept service of process for the above stated fimhted liability company af the
place designated in this certificate, 1 hereby accepl the appointinent as registered agent and agreo (o act in this capacily. {
Surther agroe te comply with the provisions of all statytes relating tThe phoper and complene performance of my duties, and |
am familiar with and accept the obligations of my

giserdd Agent's Sigphture (REQU)IED)
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ARTICLE IV~
The name and address of each person authorized to manage and control the Limited Liability Company:

Titles Nampnnd Adibeesa:

"AMBR" = Authorized Member

"MOR" = Manaper

AMBR Joseph Schwarlz
505 Marlboro Road
Wood Ridge, NJ 07075

(Use sttachment if necessary)

ARTICLE Vv: EfTective date, if other than the date of filing: .{OPTIONAL)

{(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days nfter
the date of filing,)

Notes 1fthe date inserted in this block docs not mect the opplicable stalutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE V1I: Other provisions, if any.

REOUIRED SIGNATURE:

Signaturclof n meniber or nn uuthoyized representatiye of o member,
This document is\gxecupéd in necordance section 505.0203 (1) (b), Florida Statutes.
1 am aware that any Tilsc information subriyted in o document 1o the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.

Juliette Nelson

Typed or printed name of signee

T opR:
$125.00 Filing Fec for Articles of Organizotion and Desipnntion of Registered Agent
$ 30.00 Certified Copy (Optional)

5 500 Certifiente of Status (Optional)
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