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BUBJECT: HOSPITAL CONBULTING OF AMERTCA, LLC
REF: WO5Q000013836

We received your electronically transmitted document. However, the
dozument has not been filed. Please make the following corrections and

refay the complete document, including the electronic fiii cover sheet.
e

A buginess entity may not serve as its own registered agent. Please
designata an individual or another business entity with an active

registration or filing with this office, having a Florida street address
ddentical with that of the registered office. e —

Plexse return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned,

If you have any questions conceraning the filing of your document, please
call {830} 245-6B58. Er‘:{"
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ARTICLES OF ORGANIZALION FOR FLORIDA LIMITED LIABTLITY COMPANY

| ARTICIE I - Nyme:
The name ofthe | imited Lichilior Company i |

HOSPITAL CONSULTING OF AMERICA, LLC.
ARTICLEXI - Addrus: - .
The madling addresy and streat 28drexs of the prineipal offise of tae Limited Lishitity Company it

2737 NW 4] STREET STE. 101
MIsMI, FL 33178

ARTICLE Il - Regustered Apton, Registered Olfice, & Registered Agcnt’s Sigmlmu
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