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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 12, 2022
DANIELLE BATES
1225 NE 2ND ST
CRYSTAL RIVER, FL 34429
SUBJECT: PRECISE MEDICAL BILLING,LLC.
Ref. Number: W22000104111
We have received your document for PRECISE MEDICAL BILLING,LLC. and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):
The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.
Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.
The document number of the name conflict is L19000257401.
You would need to add something( a word or number) to make it different.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6052.
Karen Lovelace
Regulatory Specialist Il Letter Number: 722A00018008
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COVER LETTER

TO: New Filing Section
Brivision of Corpurations

Biue Sky Medical Bilhing, 1LLLC.

SUBJECT:
Name of Limited Lisbility Company

The enclosed Articles of Organization und fuc(sy are subnitted for filing.

Please rewarn all carrespondence concerning this matter 1o the following:

Panielle Baies

Name of Person

Blue Sky Medical Billing, LLC.

Firm/Company

1235 NE 2nd S

Address

Crvstal River. Florida 534429

Civv/State and Zip Cuede

dani 96886 gmail.com
E-mail address: (10 be used tor future annual report netitication)

For further information concerning this magter, please call:

352 794-3348
al | )
Area Code Davtime Telephone Number

Daniclic Bates

Name of Person

Enclosed is a check for the following amount: 5 . fui’\ L\S E
L
T35 125,00 Filing Fee CIS130.00 Filing Fee & O8$133.00 Filing Fee & '\_‘\S(\%ﬂ 00 Filing F LL\ ’l
Certificate of Status Certifted Copy Certificate of Stats &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street Address
New Filing Section New Filing Section Division
Rivision of Corporaiions The Centre of Tallahassee

2413 N Monree Street. Suite 810

PO, Box 6327
Talluhassee, FL32314 Tallahassee, FLL32303

Mailing Address
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ARTICLETV-
The name and address of cach person authorized to managy and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
“MGRT = Manager

AMBR Danieile Baies

1223 NE 2nd &3

Crvstal River, FIL 34429

(Use atiwchment if neeessary)

ARTICL E V: Effective date. i oither than the date of tiling: AOPTIONALY)

(If an effective date is lsted. the date must be specific and cannot be move than five business days prior to or 90 days after

the dafe of filing.)

Note: If the date inserted in this block dues not meet the applicable statatory filing requirements, this date will not be listed as

the dacument's effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if anv.

REQUIRED SIGNATURE;” J i

s / //7/ML J

Signature of 2 member or an duthorized repr esentative of 1 member.
This dounmm is executed in accordance with section 6035.02053 (1) (b). Florida Statutes.
I am aware that any fadse information submiticd ina document Lo the Department ot Slate
constitutes a third (!Luu,; felony as prov l(it,(l forin < 817153 1.8,

—janw iz Pales

Typed or prinied name uf signee

Filine Fevs;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.10 Certificd Copy (Optional)

S 508 Certificate of Status (Optionaf)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2022

AGN'ESZKA STEPANEK
11526 ECHO LAKE CIR #204
BRADENTON, FL 32311

SUBJECT: OMEGA STONE INC.
Ref. Number: W22000083917

We have received your document for OMEGA STONE INC. and your check(s)
totaling $137.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120(6){b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Karen Lovelace
Regulatory Specialist Il Letter Number: 322A00013920
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