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FLORIDA DEPARTMENT OF STATE

18 f fi
CT CORPORATION SYSTEM Drvasion of Corporations

rd

SUBJECT: ACC MEDICAL BILLING FORT MYERS LLC
REF: W19000039423

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You must insert the title or capacity of person(s) authorizaed to manage
thia limited liability company above the name({s) and address{es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBER),
Authorized Person (AP), or Authorized Representative (AR).

If you have any further questions concerning your document, please call
(B50) 245-6052.

Catherine M Wood FAX Aud. #: H19000130840
Regulatory Specialist II Letter Number: 419A00008102
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY

ARTICLET - Name:
The mme of !hc Limited Linbilny Company is

SR ar L)

ACC-Madical Bitling Fort Myers 11.C
(Must contain the words “Limited Lisbility Company

ARTICLE I --Address:
The mailing addréss und street address of the principal office of the Limited Lishility Company 15
Mailing Address:

Principal Office Addresy:

157 Wilbwr Dr.North East First Floor
Canton Ohie, 44720

ARTICLEII - chlstcrcd Agent, Registered Ofice, & Registered Agent’s Signuture:
{The Limited L:ability Company cannot serve.as its own Registered Agent You must designate an individuai or

another business entity with an active Fionda registration.)

The name and the Florida street adcress of the registered agent are

C T Corporation Svsiem
Name

1200 South Pine Istand Road
Flerida street address (P.O. Box NOT acceptable)

Plantation, Flarida
City State Zip

Havmg been named as registered ugen! ad (o acoep! serviee of process fJor the above siated limaeed Hability congany af the
place designated in this certificate, T herehy accepl the appointment as registered agent and agree fo act i this capaciv. |
fitrthor agree lo comply with.the provisions of il stuates relaling o e proper and complete pesformanze of my duttes. and |

am familiar with and c;u:ep: the obligations of my posrrion as registered agent as provided for in Chapter 603. FLS.,
Kimberly Steinmetz
Vice President./ Assistant Secretary

rpdeation 5\ Swem
By
N ﬂlcghtcﬂ:d. Agent’ sﬁ&mlm’c {REQTIRTD:
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ARTICLE IV . _ L
The name arid adiress of each person authorized to manage and cortrol the Limited Lisbility Company;

.

"AMBR* = Amhm"véd Member

Ammm_e_mb_er_ 157 Wiltur Dr NorthE ast First Floor,
C anton Ol o, 44720
(U se attachment if'necessn:}é
ARTICLE V: Effective dete; if cther than thé dete of Bling (OPTIONAL)
df aneflectve daie s Bsted , the date musthe specifit and cannoiBe more than five b usnwssdaysp rivr te or S0 days after
thedatcefﬁlng)
Nnt

Ifthe date inseried in this block does m‘t heet the &p}tcahie ﬂntutory filing chuu'cme')b this date will oot belisted as
the document’s effective dals on'tHe Departmert of State’srecards..

ARTECLE VI: Other provigions, if ary,

BEQUIRED SIGNATURE:

o Pt . &-
Signature ofa member oram aulha nzed ltpl’tthtNl: ofa memer.
This document is'ex ecuted in accordance with secton605.0203 (1) (b). Florida Statutes..
I.am aware that any falseinformation submitted in 2 document to the Departmem of State
constitutes a third degzee felony as providéd for in 3.817 135, FS

"STEVEE. DAVIS

Typed or printed nams of signes

Filins Fecs
$IEDO Filing Fee for Articksef Organizatibn ard Designation of Registered Agent
$ 3000 Certified. Copy (Op tional)

4§ 500 Certificaté of Status (Op tiomal)
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