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CAPITAL CONNECTION, INC.

417 E. Virginia Sureet, Suite 1 = Tallahassee, Florida 32301
{850) 224-8870 + 1-800-342-8062 - Fax (850)222.1222

ADVANCED MEDICAL MANAGEMENT BILLING LLC

Please Debit 120000000257 For: 125

Thank you Seth Neeley
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COVER LETTER

TO: New Filing Section
Division of Corporations

ADVANCED MEDICAL MANAGEMENT BILLING LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitied for filing.

Please return all correspondence concerning, this matter to the following:

DIEGO E CORDOVA

Name of Person

DE CORDOVA & CO ACCOUNTANTS

Firm/Company

7300 NORTH KENDALL DRIVE, SUITE 201

Address

MIAMI FILL 33156

City/State and Zip Code
DIEGO@UOECCPANET

E-mail address: (1o be used for future annual repart natification)

For further information concerning this matter. please call:

DIEGO CORDOVA 105 Q2507131
at { }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

M5125.00 Filing Fee T18130.00 Filing Fee & [J%155.00 Filing Fee & (J$160.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee

P.O. Box 6327 2315 N. Monroe Street, Suite 810

Tallahassee. FL 32314 Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE1 - Name;
The name of the Limited Liability Company is:

ADVANCED MEDICAL MANAGEMENT BILLING LLC
{Must conaiin the words “Limited Liability Company. “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
ss of the principal office of the Limited Liability Company is:

The mailing address and street addre
Mailing Address:

Principal Office Address:

Same as Principal Office Address

380 CRANDON BLVD
KEY BISCAYNE, FL 33149

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

{The Limite
another business entity with an aciive Florida registration. )

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

DIEGO E CORDOVA
Name

7300 NORTH KENDALL DRIVE. SUITE 201
Florida street address (P.Q. Box NOT accepiable)

FL 33136

AMIAMI
Cirv State Zip

Having been smumed us registered agent und 1o accept service of, process for the ubove stuted timited liab Hinv: company ar the
place designated in this certificate. 1 hereby accepr the appoiniment as registered agent and agiee to act in this cupuacin |
Surther agree 1o comphywith the provisions of all statutes refating i the proper und camplete performunee al my diivs, and |
e fomiliar with and aeeept the RS registered aeend as provided for in Chapier 603 15,

abligations of my posi

4 R’ééistercd Agent’s Signature (REQUIRED)

{CONTINUED)

¢ Rd 9- dVH 207
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ARTICLE Iv-
The name and address of each person authorized o manage and control the Limited Liability Campany;

"AMBR" = Authorized Member
"MGR™ = Manager

MGR STEPHANIE KHOURI
380 CRANDON BLVD
KEY BISCAYNE, FL 33149

{Lise atiachment if necessary)

ARTICLEV: Eftective date. if other than the date of filing: (OPTIONAL)

(f an effective date iy listed, the date must be specific and cannot be more than five husiness
the date of filing.)

Note: |ithe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

days prior to or 90 davs after

ARTICLE VI: Other provisions. ifany.

REQUIRED SIGNATURE:

i

Signature of a memgber or an autherized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitied in a document 1o the Department of Siate
constitutes a third degree felony as provided for in s.817 1 S5FS,

Typed or primted name of signee

Filig Fees:

SI125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optionaly
$ 5.00 Certificate of Statys {(Optivnal)



