211"ftge'1,:c:)fv‘”1 SANNE

ida Dx partment of State
" Division of Corporations - o S
Electromc Fllmg Covcr Shcet ST

Lot Note Please prmt tlns pnge und use it as acover. qheet Type the fax audll
IR _"_ , number (shown below) on the 1op and bouom of aIl pages of the document

(((H12000287959 3)))

HIIIII! IlII HIIIIIIII IIIHI_IHIZIIHIHIII IIIIHIHI IIII I II_IIIIIIIIIIIIII IIIIII!IIHIHIII

Lo H 2(.\002379593ABCA

B '. Note DO NOT h1t thc RFF‘REQ}H/RELOAD button on your browscr fro
pagc Domg s0 wxll generate another cover shu:l e

. D1v151on of Ccrporatmona ”;";' }';y};?:ﬁfvﬂfif R a1 *
Fax Number: " ;':;1{850)617 6383 R DR VY

*'Uis . Account Name- ¢ Y. 'GONZALEZ -'cpA_apA S IR T P A o T
© .- ‘Account, Number T20120000018 o T o e T LT e
" “Phone s i 1786)3B3=4085.. 0 ) e '
- Fax. Number__: +,(888) 7{6.970857".- _

**Enter the emall address for this: bus;ness entlty to be: used for future ;“l'f
annual report malllngs ‘Enter.only ;one emall address please,** = .. o :
Emazl Address o EZC?U/Q?CZA%3 Cﬂ76162/407{”U'/1CQ1?1 L;g{fj,{fVH'i;[ -

S FLORIDA LIMITED LIABILITY. co.
"R Clmlcal Researuh Instltute L L C.:

,' Ry . [[Certified Copy o
Jwg® i WEstimated Charge © - © 0 1 $12800 )0

ommve

Flectromc Fﬂmg Menu Corporate Fllmg Menu L i.";Help

S o BRYAN 5

L ipetie sinbiz engscrpmeteoveexs o DECALAR

EXAMINER




- v,

———

From Yunte Gonzalez

et s Uty

Fax: (488) 760-0857

R.L Clinical R&smch Instltute L.LC
' A LIMITED LIABILITY- COMPANY
(Pmmm to Chapter 608, Flouda S:lamws)

NAME mmcofthclimiwdhabﬂnycmanyls
R.L Clm.lcal Rcsearch Inst:tute 'L.LC

- PURPOSE 'I'he pmpose of this member managed hmlwd habxhty GOmpmy may mclu de ﬂw .:' R

- i ."orgamzedmﬁ:e state ot' Flonda.

e 9290 5.W; Sunset Drive, Ste 101, Mianyi FL 33173

" tremsaction of ‘any ‘and ‘all lawful busmess forvﬂxmhhmrted habmty compames may be_"ff:-"j‘_:f;r

| :-"'2.,'?'ADDRESS OF PRINCIPAL OFFICE The sn'eet address of the pnnclpal ofﬁce of the R
-: _9290 S.W.SunsatDnve, Ste 101, Miami FL 33173 -
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- MANAGEMENT The. lumted habmty companylstobe managed b}r one or mare membgrs“ SERRRRES
:ﬁ,Aanﬂjs,therefom,amember-managedmmpany. T :

5. REGISTERED. AGENT, REGISTERED OFFICE AND -REGISTERED Aemrs'{'; S

-~ -+ 'SIGNATURE: Thenamcandthc?londns&e&addmsofﬁeregxstercd ageutzs R
" 1idiaR. Wong: - : S . : : ,

'~._9290$W.SunsetDnve,SteIOI

* Miami FL 33173 - o
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