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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 24, 2015

ARC MEDICAL BILLING, LLC
ANDREA JOYCE WAGNER
20960 BLANCA TERRACE
BOCA RATON, FL 33433

SUBJECT: ARC MEDICAL BILLING, LLC
Ref. Number: L15000019241

We have received your document for ARC MEDICAL BILLING, LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 415A00024792

www.sunbiz.org

Nivicion of Corvorationg - PO BOYX 63927 - Tallahassee Florida 32314



. COVER LETTER

TO: Registration Section
Division of Corporations

ARC MEDICAL BILLING, LLC

SUBJECT:
(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

ANDREA JOYCE WAGNER

(Contact Persen)

ARC MEDICAL BILLING, LLC

(Firm/Company)

20960 BLANCA TERRACE

{Address)

BOCA RATON, FLORIDA 33433

(City/State and Zip Code)

For further information concerning this matter, please call:

ANDREA JOYCE WAGNER [(561 ) 8521936
a

{(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed piease find a check made payable to the Florida Department of State for:

@ $25 Filing Fee ol $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CRZEQ79 (2/14)
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FLORIDA DEPARTMENT OF STATE
- DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMFANY
(Pursoant to 605.0216. Florida Stanutes)

1. The pame o lhe limitsd lisbility company as it appears on the reconds of the Florida Department

of State is: ARG MERICAL BJLUPSE..‘LLC

2. The Florida doctumentregistration number sswigned 1o this limited liability compay is:

L136o00 19294 | - - :

3. The date this membermaneger withdrew/resignod or will withdmw/msign is: 1000172013
11 SOETTAL , hereby withdraw/resign as u
{Prie Neame of Perron Resigming . !
MANAGER (MGR)
(Print Title;

of this limited liability campay and alfrrm the limited lability company has boen notified of my
resignation in writing.

A\l
Sijsqafdre of Dissocinting Member o Resigning Mamsger

Filing Fee: $25.00 (Required)
Cortificd Copy:  $30.00 {Gptional)

CRIED™ (2/4dy
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