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The name of the Limited Liability Company is:
Care Management Strategies and Solutions, LLC.

| ARTICLE II 2, %
The mailing address and street address of the principal office of the Limited Liability Con@ny@% "

is: - ey |
ey |

6350 SW 133 Drive., Miami, FL 33156 ® 250
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ARTICLE 1l P
T The Limited Liability Company is to be a manager - managed company. ° o i

ARTICLE IV
The name and the street address of the initial Registered Agent for service of process in the
state of Florida is:
Keith J. Merrill, Esq.. 1320 South Dixie Highway, Suite 731, Coral Gables, Florida 33146

! Having been named as Registered Agent and to accept service of process for the above stated !
Limited Liability Company at the place designated in this certificate, | 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 proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as Registered Agent as provided for in Chapter 608,
Florida Statute.
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eith J. Mer?, Registered Agent

Care Management Strategies’and Solutions, LLC.,
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