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COVER LETTER
TO: New Filing Seetion

Division of Corporations

INMK Billing sodutions, 1.1.C
SUBJECT:

™3
s et
Name of Limited Liability Company . =
- m
: rm
) -2
The enclosed Articles of Organization and fee(s) are submitted for filing. : 'C'D"
Piease return all correspondence concerning this matter to the following: -
I
Fessica Vannier s
3 3 w
n
Name of Persen

Firm/Company

313 N Prescott Ave

Address

(\oaropter PL B33SS
- . . Cinv/State and‘Zip Code
RN a,@ WY UL Codvv~

E-muil ucldrcss:\noztt‘{lscd for tuture annual repori notification)

For turther information concerning this matier. please call:

I o\ annes 3 WS A3

Name of Person

Area Code Daytime Telephone Number

Enclosed is o cheek for the tollowing amouwnt:

“55125.00 Fiiing Fee D$130.00 Filing Fee & LiS135.00 Filing Fee &

C15160.00 Filing Fee,
Certificate ot Status Certified Copy Certificute of Status &
(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address

—_——— e

Street Address
New Filing Section

New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N Monroe Street, Suite $10
Tallahassee. FIL 32314

Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company ts:

IME Billing Solutions, [.1.C

{Must contain the words ~Limited Liability Company, "L.L.C.." or "LLC.7)

ARTICLE 11 - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
190-46 Bruce B Downs Blvd

1906 Bruce B Downs Blvd
Ste B6 7516

St B30 #4816
Tampa, 1. 33637

Tampa, FI. 33617

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Sigaature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Jessica Vannier

Name
19046 Bruce B Downs Blvd Ste BO #5816
Florida street address (P.O. Box NOT acceptable)
Floridu 3iod7

Fampa

Citv State Zip

Having been named as registered agent and 1o accept s

place designated in this certificate. { hereby accept thefappviniment as registered agent and agree ro act in1his cupaciy. |1

ce of process for the above stated limited labiltiny company ar the

Surther agree 1o comph-with the provisions of all siatfies r¢lating 10 the proper and complete performance of my duties, and |

ant jamilior with and aceeps the obligations of my psitienf as registered agent as provided jor in Chupter 603, F.8.

Regibiered Agent’s Signature (REQUIRED)

(CONTINUED)

S€:h Hd 81 d3SHE

Rl

N

(]



ARTICLE 1V-
The name and address of each person authorized o manage and control the 1,imited Liability Company:

"AMBR” = Authorized Member
"MGR" = Manager
MOK Jussicu Vannier
I N Prescoll Ave
Ulcurwaler, FTIU 33 /A3

(Use attachment if necessary)

ARTICLE V: Effective dute, i other than the date of filing; WONAL)

(IT an effective date is listed. the date must be specific and cannot be mbre than five business duays prior te or 90 days after
the date of filing.)

Note: If the date inserted in this block does nut meet the applicable statwory fling requirements, this date will not be listed as
the document's eftective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

P

/
[/

.. . . --_‘h"

Signature offamember or un authorized representative of 3 member.
This document is gfecuted in accordance with section 6U3.0203 (1} (b). Florida Statutes.
[am aware that arfv talse information subnitted in a document o the Depariment of State
constitutes a third degree felony as provided for in 5.817.155. F.S.

Jussica vannier

Typed or printed name of signee

SI125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy {Optional)
5 500 Certificate of Status (Optional)



Florida Department of State
Division of Corporations
PO Box 6327
Taltahassee, FL 32314
14 September 2020

To whom it may concern:

Attached you will find the articles of arganization and a check for $125.00.
If you have any questicns please fee| free to contact Jessica Vannier at:

315 N Prescott Ave
Clearwater, FL 33755
(727)657-9273

J#ssica Vannier



