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ARTICEES OF ORGANTZNTION FOR FLORIDA LIMITED LIABILTIY COMPANY

ARTICLE - Name:
The name of tiu Limited Liobility Company is:

SAVAGE MEDICAL BILLING SERVICE, LLC
(Must contin the words “Limited Liability Company,

LG or TLLET)

ARTICLE 11 - Address:
The masling address and street address of the principal office of the Limited Liability Company is:

Princip:l Office Address: Mailing Address:

9184 SANDY BLUFFS CIRCLE

9134 SANDY BLUFEFS CIRCLE
PARRISIL FL 34219

PARRISHL FL 34219

ARTICLE NI - Registered Agent, Registered Qffice. & Registered Agent’s Signature:
{The Limited Liability Company cannot seive as its own Registered Agent. You must designate s individual or

anuther business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

SHANNON BIPPEN
Name

9184 SANDY BLUFFS CIRCLE
Florida street addiess (P.O. Box NOT acceptable)

PARRISH F1. 34219
City State Zip

Huving been named ws registered agent and 1o accept serviee of process jor the ahove stated limited fiabitine company at the
place designeed in this cortificate, hereby accept the appointment as registered agent and agree o act in this capacity, f
Sfrrther egree to comply with the provisions of alf swanes reluring 1o the proper and complete performance of myv duties, and
am faniltar with aned vecept the obligationg pf my position as I'['L{f&.‘{‘!'cd agen as provided for in Choapter 603, F.5 .

Registered Agent’s le_n:ﬂur!(l{l QUIRIEDD

[ EY I

'
[

(CONTINUED

Ly

Lt
I N

WY 8- Nyl 8202

FERSIVAN
EEI R AN

!
A

s TI
()



ARTICLE IV-
The name and address of each person authorized o manage and contrad the Linuted Liability Company

N g Adyress;

Titly:
“AMBR" = Authorized Member

CNMGR” = Manager
G184 SANDY BLUIFES CIRCLL

DEA SAVAGE, MGR
PARRISIL L 34219

9184 SANDY BLUFES CIRCLE

SHANNON BIPPEN. JMA34
PARRISH, FL 31219

9184 SANDY BLUFES CIRCLLE

JACKSON SAVAGE. AMAR, §
PARRISIT, FI_34219

G184 SANDY BLUIFS CIRCLE

LUKE SAVAGE, AMBR
PARRISIT, FL 34219

(Use attuchment it necessary)

(OPTIONALY

EllTective date, Hother than the date of tiling:

ARTICLEV: E .
(If i effective date is listed. the date must be specific and cannot be more than five business davs prior to or 9t days afte

Note:

the document 'z etfective date on the Department of State’s recands.

ARTICLE VI: (hher provisions, if any.

QEQUIRED S1G \\ l7JR}

Signature of a member or an .|:|l|1(.l"| uJ(l ILprL‘wnl.lliu ol a member

This document is exccuted in aceordance with section 603.0203 (1) (b)), Flornd: rﬁmulu
I wn aware that any talse information submitted in o document o the Departiment: u'E'SI i

constitures a third du’ru feleny as provided tor ins. 8171535, F.5.

SHANNON BIPPEN. AMDBR

Typed ur printed name of signee

ine Fees:
S125.00 Filing Fee for Avticles of Orpanization and Designation of Registered Agent
3 .00 Certificd Copy (Oplional)
§ 500 Certificate of Status {Optional)
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the date of filing.)
I the date inserted i this block does net meet the applicable statutory ling requirements. this date will not be hsted as



