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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 < Tallahassee, Florida 32301
(850) 224-8870 +« 1-800-342-8062 + Fax (850)222-1222
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FLORIDA DEPARTMENT OF STATE
Division of Corporations 2

May 1, 2006 - s

‘R,
A 3,
CAPITAL CONNECGTION, INC. T e

J?/GW
SUBJECT: TOTAL HEALTH CONSULTING, L.L.C. ‘ 2
Ref. Number: W08000020211 -

We have received your document for TOTAL HEALTH CONSULTING, L.L.C.
and your check(s} totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our offtce received vour document on May 1, 2008.
Please amend your document accordingly.

Please return your document, along with a copy of this lIstier, within 60 days or
your filing wilt be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce - _ g%_—
Document Specialist Letter Number: 508A00030465
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MNivigian of Cornoratinone - PO ROY 8997 Mallabacens Flarids 299214
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NAME

The name of ihz Limited Liability Company is TOTAL HEALTH CONSULTING,
LL.C.

ABTICLE L
o~
REGISTERED AGENT, REGISTERED OFFICE 2o B
- & REGISTERED AGENT’S SIGNATURE Fx(;?’ = :__
w2 Te el
The namoe and the Florida stroet address of the registered agent are: f“:%, ) ‘-m
‘ s)
WL
AIDA IRIS CUASCUT-REYES Te ® O
1267 BLOOM HILL AVENUE §13 '—‘g‘_;, =
VALRICO, FI 33594 2 (ﬂ o7 ™
2 e
g'rﬂ
‘ MANAGEMENT
The Limited Lipbility Company is 10 be managed by one manager or more IDRNAGETS &nd
ig, therefore, a comyeny.
ARTICLETY.
EFFECTIVE DATE

The effective dite of the Limited Linkility Company shall bé April 25, 2006.
In accordanee With section 608.408(3), Florfda Statutes, the execution of this document

copstituies o ibm under the pmalﬁadwv the facts sinted herehy'are true. -
| /AIDA TRIS CUASCUT-REYES, A

Member




ACCEPTANCE BY REGISTERED AGENT

Having beep named registered agent and to accept sexvice of process for the above-stated
limited Liability company at the place designated in this cestificate, I hereby accept the
appoiu&nenxasmgiméedagwxandagmem act in this capecity. I further agree to comply with
the provisions of all stimtes relating to the proper and completcpcrﬁarmance of my duties, and I
am familiar with and apgcept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.

AIDA IRES CUASCUT- REYES,
Registered Agent




