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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY

ARTICLE § - Name;
The name of the Limited Liabillty Company is:

DCM HEALTH AUDITOR, L.L.C.
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabiliry Company is:
12262 S.W. 10 Street, Ste.2C
MIAMI, FLORIDA 33184

ARTICLE ILI - Duration:
The peried of duration for the Limited Liability Company shall be perpetual,

ARTICLE 1V - Management: )
(Check the appropriate box and completc the statcnent)

X The Limited Lisbifity Company is to be muanaged by a manager or manugers and the name(s) and
address(es) of such manager(s) who is/are to serve as manager(s} is/are:
DORA CRISTINA MONCADA CARVAJAL

12262 S.W. 10 Street, Ste.2C

MIAMI, FLORIDZ 33184
managing members(s) is‘are:

© The Limited Liability Company s 10 be managed by the members and the name(s) and address(es) of the
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ature of 2 member or an authorized representative of a member. 3;,'-;:3 w T
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(In accordance with scetion 608.408(3), Florida Statutes, the execution of this affidevit. 7% = 7}
constitutes an affirmation under the penalties of perjury that the fagtsstated Lerein are true.) oA 4
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. DORA CRISTINA MONCADA CARVAJAL @
Typed or printed name of signee
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ARTICLE V- Admistion of additional Members:

The right, if given, of the members to admit additional members and the tarms and conditicns of the admissions shell
be determined by a mujority of the voting members,

ARTICLE VI - Members Righis to Continue Business:

of the voting membets.

The right. If given, of the remaining members of the limited ].iability cempany 10 continue the business on the death,
retirernent, resignation, expulsion, bankruptey, or dissolution of the member or the occurrencs olany other event which

termimales the continued membership of a member in the limited liability company shall be determined by 2 majority

2. The name and the Florida street address of the registered agent-is:

DCRA CRISTINA MONCATR CPRVATAL/12262 S.W. 10 Strest, Ste.JC/MIAVMI, FICRTTA 33184

NAME, Morida srect addreu (1.0, Bua NOT ACCERTALLE)

Huving begn named as registered agent and tp aceept service of process for the above siated fimited liapiliy compuany
af the place desighed in this certificate, | hereby aceept the uppointment s registered  agent and agree io aef in thiy

capactiy. | further agree to comply with the provisions of all statues relnting o the pi-oper and complete performance
of my dutics, and I am familiar with and accept the obligations of my positiar as x

é existgred ugent.
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