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ARTICLE OF ORGANIZATION
OF
DIAGNOSTIX MEDICAL BILLING CORP.

The undersigned hereby subscribes to these Articles of Organization for a Corporation under
the Laws of the State of Florida.

ARTICLEI

The name of this corporation is:
DIAGNOSTIX MEDICAL BILLING CORP.
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The mailing address of the principal office of this corporation shall be P.O. Box 45 7,5}:
Miami, FL 33245-0087 and such other place or places as the members from time to time may™

determine.
The name and address of the initial registered agent is:

Jonathan Suarez
1252 SW 3™ St.
Miami, FL. 33135

ARTICLE DI

The period of duration for the corporation shall be perpetual unless sooner dissolved in
accordance with the laws of the State of Florida. The date of existence shall begin upon the
filing of these Articles of Organization and upon acceptance by the Secretary of State. This
limited liability company may engaged in any activity or business permitted under the laws of
the United States and the laws of the State of Florida. Without limiting any of the purposes,
powers and objects of this corporation it is expressly declared and provided that this corporation

shall have power in carrying on its own business, or for the purpose of accomplishment of any of
the purposes or attainment of its objects, to make and perform contracts of any kind and
description and to do any and all other acts, to exercise any and all powers either as principal,
agent or broker, conferred by the laws of Florida upon corporations, and which a partnership or
natural person could do and exercise, and which now or hereafier may be authorized by the law.

ARTICLE IV

The number of shares of stock that is corporation has is 100.

Jonathan Suarez 100 shares



ARTICLE V

The name and address of the initial member of this corporation are:

President Jonathan Suarez
Secretary Jonathan Suarez
Treasurer Jonathan Suarez
1252 SW 3rd St.

Miami, FL. 33135

ARTICLE VI

The name and address of the registered agent and office is:

Jonathan Suarez
1252 SW 3rd St.
Miami, FL 33135

Name of Registered Agent
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Signa\%ﬁf Registeked Agent Date

ARTICLE VII

The name and address of the Incorporator is:

Jonathan Suarez =
1252 SW 3rd St. 4 <
Miami, FL 33135 . @
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Signam[ﬁﬁfncorporzwor Date
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