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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIIY COMPANY

ARTICLES - Name:
The naime of the Limited Liability Company is:

KATHARSES BILLING SERVICES LLC _
{Must contain the words “Limitcd Liability Company, "L.L.C." or *LLCT)

AHRTICLE L - Address:
The matling address and sireet aodress of the prineipat otfice of the Limiwd Liability Company is:

Biniling Address:
SAME AR PRINCIPAL ADDRESS

Principal Office Address:

13083 W 43ND ST . SUITE 205

MIAMIL FL 3378 et e
ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Signature: Uy e
- - s . B . . - , . . - =
+ The Limited Liability Company cannol serve asiis own Registered Agent. You must designaie an individual or "-;{ ;‘2} >
another business enlily with an active Florida registration.) proviiing C_ -
. [ ] [y P
poiab -
'ne name snd the Fiorda street address of the registered agent are: S ) o
' 1> N e P
GUERRERCG FERNANDEZ, ERASMO M, g - T3
Nume - nO= ;..._,.
< m - tw‘l
13055 SW 42ND ST . SUITE 205 -zt -
Florida sirect nddress §P.0. Box NOQT accepable) ~ F:Ii w
MiAM! FL 33175
City State Zip

Huvmy peen ndmed us reysstered cgent ond i accept service.of process Jor the abeve stated limited fiahiline company Gt e
st ot iR this capaciy, |

plsee dexiwemaad in thix certificete. herehy aceepd the appeinimen) as register e.ﬁ‘agcn! ared apred
d\Complete performance of my duties, and !

Jurthar ayree io comply with ihe provisions ofall statines refating fo 14e pRaper <
core rariticr with und aceept the obligutions of my positivn us registerfef i as }l{mY ielizcd far in Chapter 605, F.5.

-—ﬁ:gimc;égx‘;t"

(CONTINUED)
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ARTICLEDY

The natne z2nd address of cach person autharized 10 manage and contro? the Limited Liabitiey Campauy:

1i

"AMBR” = Authorized Member
"MGE™ = banager
AMBR _GUERRERO FERNANDEZ, EXASM . .

AMBR RIUMBAD MEDRA. GREISI
13055 SW 42ND) ST . SUTTE 263
nM1AMIE FL 33175

(Lise attachwent if necessary)

ARTICLE V: Effective dute. if other than the cate of filing: 06017202} FOPTIONAL)

(if an offective data i histed, the dale must be specific and cannot be more than five business davs privr to or 90 dayz after
the date of fiting.)

Note: Ii the date insertsd in this block does not meet she applicable statutory filing requirements. this dare will not be Hsted as
tha doctiment's effective date on the Deparument of State’s recurds.

AHTICLE VI (ther provisians. if any,
ANY AND ALL LAWETIE. BUSTNESS

e A o

REOUIRED SIGNATURE: //7 )
; ' ) {
- d
= i
Signature of a member ar an an
This document s exected in accordance with skt 8050203 {1} (b}, Flowida Stanntes:

I zm wware that any talse information submined i document Lo the Deparunen! of Stawe
constituies a third degroe felony 23 provided forins.817.135, F 5.

ERASMO A. GUERRERO FERNANDEZ

Tyned or arinted nume of signee

Mige

S125.00 Filing Fee fur Articles of Organization and Designgtion of Regiiered Agent
% 3000 {ertified Capy (Optional)
5 5.04 Certificate of Status (Optionzl)



