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ARTICLES OF ORGANIZATION FORFLORIDA LINTTED LIABILIY COMPANY
ARTICLE 1 - Name:

[ be name of the Limited Liability Congpany s

MED SMART BILLING SOLUTIONS LLC
(Must contain the words “Limited Liability Company, "LLC 7 or "LLCT

ARTICLE 1 - Address:
The mailmg address and street addiess of the prmerpat otiice of the Lited Labiiy Company is:

Principal Office Address: Mailing Address:
7901 4th Su N STE 300 7901 Jth 51N STE 300
St. Patershurg, FI, 33702 St Petershurg, FI. 33702

ARTICLE HE - Registered Apgent. Registered Oftice. & Registered Agent's Signagnre:
1 The Linssed Linhidity Company cannot serve as s own Registered Agent. You must designate an individual or
another pusiness ety with an active Flonda semsiration. )

The naine and the Florida street address ofthe registered agens me:

Northwes! Registered Agent LLLU
Nanw

790 4ith 51N STE 300
Florida strect address (2.0, Box NOQT acceptabled

51, Petershurg FL 33702
City State Zip

Fleosire Boen nanied as registered agent adld o decet seivioe of paan ess jio the aheve Stanied mited ahilie compaay i thie
& I L ! ! A !

place designated in this cortificate, I herehy aecept the appoonment as regisiored egent and ageee o act in ihis capacine, |
flirther agrov o complye with the previsions of all ciaieies relating do the proper aicd coniplen: porformionce of ey duties. ond |

am feemitive with and aceept the obiigetions of my pasition us registesed ageni as provided i ie Chaprter 603125,

i [

Regisered Agent’s Signature (REQUIRED)

(CONTINULED)
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ARTICLE V-
The nenw and address ol cach persan guthenzed 1 manage and control the Lnmted Labihey Conyprany:

Title; N . . o
"AMBRT = Authorized Member
"MORT = Manager

AMBR MUHAMMAD HASSAAN TARIR

7901 4th 51 N 5TE 300
S1. Petershurp, FI, 33702

AMBR MUHAMMAD MURTAZA BUKIIARI
7901 41th 51 N STE 300
51, Petersbueg. FL 33702

{Use attachment 12 necessirng

ARTICLE V2 Eilectve date il other than the date of falimg: AQPTIONAL)

(11 an effeetive date is listed. the date must be specific and cannot he more than five business days prior to or Y days after
the date of filing)

Note: 1T he daie inseried in iiis block does nobmeet the applicahle satuens ling requirements, this date will not be Histed as

the document’s effective date on the Depaitment of Staie s iceonds

ARTICLE VI Other provisions. il any.

REQUIRED SHGNATURE:

Signatare o 3 member or an authorized representative of o member.
[his document is exccuied inaccordinee with section 6030203 (1) (h). Florida Statutes.
Famaware that ooy talse information submitied in o docwaent to the Departiment ol State
constitutes 3 thisd degiee felony s provided forins 317153 1.5

Mat Smith

Traprad or prined sanee ol signee

iU Fees:
S125.00 Filing Fee Tor Articles of Orennization and Designation of Registered Agent
§ 30.00 Certilied Copy (Optional) k
& 500 Certificate of Status (Optionad)
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