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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

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

FParamount Medical Billing, LLC
(Must end with the words “Limised Linbility Company, “L.L.C." or “LLC™

ARTICLE Il - Address:
The mailing eddress and street address of the principal office of the Limited Liability Company s

Pdpcipal Office Address: Mglling Address:
3881 South Nova Road,_ . 1881 South Nova Read
Port Orange, FL 32127

Port Orange, FI. 32127

ARTICLE VX - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve ag its own Registerod Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florida straet address of the registared agent are:

Kimberly Greer

Name

3831 South Nova Road
Florida street address (P.O, Box N{IT acceptable)

fi:l Hd Bl dd¥ 9t

Port Orenge FL 32127
City. State Zip

Having been named as reglstered agent amd (o aceepl service of process for the above xiated limited labllity compary at the
place desigrined in this certificate, | hereby accept the appoltiment ax registered agem and agree to a2t inthis copoeity. 1
Jurther agres to comply with the provisions of all stetutas relating to the proper ond complale performance of my duttes, and 1
am familiar with and accept the obllgations of my position as regisiered agent as provided for in Chapler 603, F.5.,

Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of coch person authorized to manage and onirol the Limited Liability Company:
Dtlez Name it Address:
"AMBR" = Authotized Moember
"MGOR" = Manager
AMBR, Kimberly Greer
388} South Nova Road
Port Omnge, FL 32127
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(Use attachment if necessary) o

ARTICLE Vs Effective date, ifother than the dats of Sling: ' ‘
{If un efTective date }s listed, the date most be specifle and cannot be more than five business days prior to or 50 days after
the date of {ling.)

Notey Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this dete will not be listed as
the document’s effective date on the Department of State’s racords.

ARTICLE YT: Other provisions, if any,

BEQUIRED SIGNATURE: E;:(mmﬁu/ fg

Signature 6% member or an suthopized representative of a membar.
This document is executed {n accordance

section 605.0203 (1) (b), Florida Statutes.
] am awere that any false informetion submitted in a dacurant to the Department of State

constituies 1 third degres felony as paided for in 8.817.155, F.8.
L

or printed name of signes

$125.) Filing Fee for Articies of Organization and Detignation of Reglastared Agent
3§ )0.00 Certifiod Copy (Optional)

$ 5.00 Certificato of Status (Optional}
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