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~.&nifia corporation

ISNCURPORATING » AMERICA'S w ENTREPRENIURS

enitia corporation
Qctober 5, 2004 p.o. hox 495
fiexter. i 48130
Florida Department of State
Registration Section
Division of Corporations
P.O. Box 8327

Tallahassee, FL 32314

Re: Administrative Coding Consultanis L1LC
Dear Sir or Madam:

Enitia Corporation has been authorized by Melissa Cacia to file the enclosed Adicles
for Administrative Coding Consultants LLC. Enitia Corporation is acting only as the Incorporator.

if you need any additional information, you can reach us at
Enitia Corporation
P.C. Box 495
Dexter, Mi 48130

1-734-426-3361
edstahlin@enitia.com

We have enclosed an additional $5.00 for one "Certificate of Status”. For your

convenience, | have enclosed a self-addressed erwvelope. = .
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ARTICLES OF ORGANIZATION
’ ) FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Administrative Coding Consultants LLC
ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

912 Beckingham Drive

St. Augustine, FL 32092

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Melissa Cacia
Wame )

912 Beckingham Drive
Florida street address {P.O. Box NOT acceptable)

St. Augustine, F1. 32092
City, State, and Zip

Having been named as registered agent and to accept service of process for the abovegg;ed limited
liability company at the place designated in this certificate, I hereby accept the appoinrrr_?ght a2

registered agent and agree to act in this capacity. I further agree to comply with the pggi;g’sioﬁ,of ally
statules relating to the proper and complete performance of my duties, and I am familigr with Eﬁd e

accept the obligations of my positio. 7 registered agent as provided for in Chapter 60§,£ ES —_
7. T Fit
Mot e =

Registered Agent’s Signature

Adiaga b

Signature of a member or an suthorized representative of a member.

St
80 0l W

¥aod

{In accordance with section §08.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

_ Melissa Cacia __
Typed or printed name of signee




