'05f14/.’;0‘la 14: ENicote VK | j { 1 P.001/004
511472018 l Diviglih of
a Department t

Division of Corporations
Electronic Filing Cover Sheet

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

(((H18000149715 3)))

0 0 R

H18000148715348C3

Note: DO NOT hit the REFRESH/RELOAD button on your browser fro

: . B =
page. Doing so will generate another cover sheet. i S
> — o—
To: u&§; —— [--
Division of Corporations =<
Fax Number . (858)617-6381 Mo = [TV
o 2 O
From: gﬂ o
Account Name : BAND LAW GROUP, PL. T
Account Number : 120899028020 =Mooy
Phone : {941)917-0585

Fax Number i (941)917-0506

*#tnter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Emall Address:

FLORIDA LIMITED LIABILITY CO.
- S YN
A ftov Jg% CALLAMORE MEDICAL BILLING, LLC
!'--li : :—:;: Certificate of Status | 0 II
< % omEL Certified Copy
UJ - N bt
= 2 Pagc Count
. I
ny £ [Estimated Charge
Electronic Filing Menu  Corporate Filing Menu NefpULLIGAN
hitpa/fefite.sunblz. orgfacripta/eflicovr.axe

MAY 15 1018 1?2



o

05/14/2018  14: 18 Hicole Vasiljev : (FAX)941 917705060 mu P.002/004

FILED

) , _ 0IBMAY 1y AM 9: 16

t

(((H18000149715 3))) SECRETARY OF sTafg

Audité FALLAHASSEE, FLORID..

f

ARTICLES OF'ORGANIZATION
CALLAMORE MEDICAL BILLING, LLC
a Florida limited liability company
ARTICLE]
NAME
The busincss and affairs of the Limited Liability Company shall be conducted under the name of:

CALLAMORE MEDICAL BILLING, LI1.C

" ARTICLE II
PRINCIPAL OFFICE

The street address and the mailing address of the principal place of business of the Limited Liability
Company shall be:

5911 N. Honore Avenue, Suite 210
Sarasota, FL 34243

ARTICLE 01
INITIAL REGISTERED AGENT/OFFICE

The registered office of the Limited Liability Company and its initial registered agent shall be:

Thomas J. Sidgmore
5911 N. Honore Avenue, Suite 210
Sarasota, FL 34243

ARTICLE IV
EFFECTIVE DATE

The effective date of filing of these Articles of Qrganization is t ? {% H: , 2018.
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ARTICLEV
MANAGEMENT AND POWERS

The business and affairs of the Limited Liability Company shall be managed by one or more

Menagers elected as provided in the Regulations or Operating Agreement of the Limited Liability
Company.

A,
IN NESS WHEREOF, these Articles of Organization have been executed as of the {0 day

Aundit# |

of _M AN , 2018.
By:
Thomas J. Sid
"AUTHORIZED REPRESENTATIVE"
)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 605.0113 of the Florida Statutes, the undersigned

Limited Liability Company submits the following statement to designate a registered office and
registered agent in the State of Florida.

1 The name of the Limited Liability Company is:

CALLAMORE MEDICAL BILLING, LLC

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

Thomas J. Sidgmore

5811 N. Honore Avenuc, Suite 210
Sarasota, FL 34243
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Having been named to accept service of process for the above stated Limited Liability
Company at the place designated in this certificate, ] hereby accept the appointment as registered
agent and agree (o act in this capacity. I further agree to comply with the provisions of &ll statutes

relative to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent.

"REGISTERED AGENT"
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