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ARTICLES OF ORGANIZATION FOR FLORIDA LEVITED LIARILTTY COMPANY

ARTICLE I'- Name: o
“The name of the Lirmted Liability Company is:

Quality Billing Soiuticns TLC
{Must end with: the words SLinnted Liability Company, ‘I. L C.7or 'LI)C ')
ARTICLETI - Address:
The mailing addresiand stréet address of this principal office of the Limtted Liability Company Is:
incipal Qffice Address: Maitivg Add eess:
_£231 NE 30th Terrace 4231 NE 30th Termes
Lighthouse Poing, F1.33064 .

-Lighthbuse Poinit, FL. 33064

ARTICLE 111 - Reglsterad Agent, Registered Office, &-Registered Agent’s Signature:
‘{The Linited Liability Campany-cannol serve as jts own:-Ragistered Agenit. Yiou st designaie an thdividiial or
another ‘business entity with:an setive Flortda regrstration. )

“The nane and the Florida street address of the registered sgent ara:

Greg Rongramn

‘Name

(4231 NE30th Terfoee.
Floridy sireet sddress (P Q. Bo.: HQI sccepluble)

Ligtithause Point, FL L 3064

City State :?i'ip

gistered Agent's Signarure (KEQUIREDY

((CONTINUED)
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The nuoe.and address o each-person suthorized to:mahage 2nd contiul the Lirnited Liability Company

ARTICLE V-
.I- - . aAde .
"AMBR" = Authorired Mentber
'MGR f"\a{hnage:r
AMBR .Grex:Roman:
3231 NE 30th Terracs.
_Lighthouzse Point, FL 33064
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(Uag sfachment if nocessary)
. (OPTTONAL)

ARTICLE V; Effeative date, if other than rbe date of filing:,
(f.an effserive date is Heted, the dnu; must be ipedﬂcnm:l cagonot be mare man ﬂuhnsmeadnyx prier to or. 9% days ofter
Note: .If the daté inserted in this block doés nnt mgexthe applizable sahirery {iling retriremonts; this date wifl hothe: listed as

thie date ol ﬁlmg,)
.thc docmnent’s cifective date on the:Department of Staie’d recoids..

ARTICLE VI: Other provisions, if 2y

BREQUIRED SIGNATURE:

Tam nwarc thm any false information submitted inn dutixmen[ to the Departrmm of State
Lopstitutes:s third dcgrcciblonv as:pravided forju 3.817.135, F .5,

(nep. Roman:
Typed or printed name of signee.

Kilizg £

$125.00°Fiding Fee for Articles of Organization. and’ Dﬂignﬂlfm of Regiatersd Agent

5 30.00 Certified Copy (Optiousl)
S 500 Cerificate of Status (Optional)
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