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ARMCLES QF ORGANTAATION FOR FLORIL LIMITED LARILITY COMPANY
ARTICLLE | - Name:

The name of the Limited Linbitity Company ix:

ELEVATE HEALTHCARE BILLING SOLUTIONS LLC

{Must eontain the waords “Linited Lishlity Company, "L.L C." ar *LLC™Y
ARTICLE I - Address:

The vaniling address and street address of the principat ofiice of the Limited Liabilite Cowpuny is:

Erincipai Qfice Address: Majling Address:
1006 COHLONIAL BLVD

STE 30 #5175 SAME

FT.AMYERS. FL J1913

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent®s Signature:

(Vhe Limited Eiability Compiany connot serve as ity ovwn Repgistered Agent, You must desigate an tndeviduad or
anether business emtity with an active Floridn registrution,)

The name and the Florida street address of the registered agent e

z

o

YASIED WAGNER e e ) e

Namne """:4

10676 COLONIAL BLVD STE3GASTS £

Florida stroet awddress (PO, Box SO0 aceepstable) S
T MYERS Fi, 33913 -
City State k

Zip
Having boen named as regiitered agent amd fo uceept service of provess for the gbove stared timied Habiline company at the
plice dustgnaied in this certifioate, D herehy accept the eppoiniment as regostered agend anid agree to act in this copdcite. |

Surther agree (o comphewith the provisions of all stanites relating 1o the praper und complvie perfiarmance of my duties, end 1
win fiznifiar with amd coeepr the abligations of my position as regisiered ag

Tr’n.’ as provided for in Chapler 603, £7.5.,

Eggﬁmrcd Agent’s Signatuze (REQUIRED)

(CONTENUED)
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gte: irthe date heered in this Block daes not meet the applicable stalutory Bling reguivectems, this dote wil i be li".léigl\gﬁ
the document's 2ttective date an the Department o Stale’s records.
ARTICLE VE Other pryvisions, ifony,

ARTICLE Y Etfective dare, iTather than 1he date of filing:
te slate of filing.)
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ARTICLE IVv-

TAMBR™ = Auldurized Member
"AMGR" = Manoger

The name and gddiess of cach person authorized to awmnage and control the Limited Liability Compuny:
Titl

Naure g04 Adidress:

AMBR ANDRIW WAGNER
0A70 COLOSIAL BIVD 51T 05513 T
FLMYERS, i 13ui
AMUR YASIED WAGNER
10676 COLONIAL BLYD ST 30 5313
ELMYBREELANGII

tLre wtinchment i necessny)

JOPPIONAL)

{If an cflective date i Hsied, the dale mast he specltie and cannat be mnre thun five husings days prinreio ar
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2 wember or wn authorized represents
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Cxcewmted in accordaoee with seerjon A0S Y203 (1)

e that puy Bulse informaticon submitted in o decument W th

minr; -
@ “lorida Stanties,
artment of St
Fritates a thizd degree febony as provided for in s.817.135, 1.5
YASIED) WAGHER

Twped or printed nume of signee
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