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ARTICLE 1 NAME n
The name of the Limited Liability Company is:2 '«r\% N
HEALTH INFORMATION SPECIALISTS, LLC O
22~
ARTICLE I1 ADDRESS > %4
The muiling address and streot address of the principal offfor of the Limited Lizbility

Company is:
1920 NW 122ND TER
FEMBRODKE PINES, FL 33029-3714

ARTICLE Il REGISTERED AGENT, REGISTERED QFFICE &
REGISTERED AGENT SIGNATURE

The name and the Florida street: address of the registered agent are:
BERNARDO CAMARENA

1920 NW 182ND TER

PEMBROKE PINES, FL 33028-3714

Having bean named as registared agent to accept service of process for the above stated
limited liabiltty company at the place designated in this certiflcate, T hereby accept the
appointment as registered agent and agree to act In this capacity. I further agree to
comply with the provisions of all statutes relating to the propar and complete performance
of my duties, and I am familiar with and accept the obligations of my pesition as
registered agent as provided for In Chapter 608, F.5..

BERNARDO CAMARENA Registered Agent’s Signature
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FPAGE 2 HEALTH INFORMATION SPECIALISTS, LLC

ARTICLE IV, MANAGEMENT

The Limited Liability Company is to be menaged by one or more members and is,
therafore, a8 Member Managed Company.

ARTICLE v MEMBERS (optional) T
. e 2z
g

Managing Member: ?;Cr" : ":)p \?(\
BERNARDO CAMARENA D O
1920 NW 182ND TER T, e
PEMBROKE PINES, FL 33020-3714 B

| 22 2
Managing Member: BT
PETRA CAMARENA > 7
1920 NW LB2ND TER
PEMBRUKE PINES, FL 33029-3714
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Signature of a membser or an authorlzed representative of 8 member. {In accordance
with sectlon 608.408(3), Florida Statutes, the execution of this document consttutes an
affirmation under the penalties of perfury that the Facts stated herein are trus.

BERMNARDO CAMARENA
Typed or printed name of signhes
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