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- SUBJECT: MIAM HEALTH SYSTEM INTERNATIONAL, LLC

REF: W16000001B829

We received your electronically transmitted document. However, the
dooument has not been filed. Pleace make the following ocorrections and
refax the complete document, including the electronia filing cover gheet,

The cormplete document was not received. Please refax the complete
document, including the electronic filing cover sheet.

If you have any further questions concerning your document, please call
(B50) 245-6052.

Thomas Chang ' FAX Aud. #: H16000008132

Regulatory Special;st II Letter Number: 1l6AD00Q0767
New Filing Section .

P.O BOX 6327 - Tallahassee, Plonnda 32314
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name of the Li . Liability Company i8: (Must end with the words “Limited Liatititiy Company,
g%’%dz mited Lizhility Company is _

h*@qc#@ﬂ*&’f%#ﬂan'ujﬂm@ﬁnaﬁbﬂmﬂ~A4£3

The mailing addréss.and street address of the principal effice of the Limited Liability
Conipany 1s:_., '
). ' . . 4
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ARTICLETIL- Registered Agen f
The name-and the Florida street ad
mpany
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 street address of the registored agent dres (rhe Linited Liakiy

cannot serve.es its owh Reégistared Agent. You must designate i individual pr.  business entitc

writh an:acetoe Flovida g atration. d designate afiniivjdual or another business entity
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‘he-name and title of each person authorized to d ceintrol the:Tims:
 Liabilif¥Compayy: manage and-coutrol the: Limyited
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i =*"'="‘-r ce with secfion-605.0203.(1) (b), Florida Statutes, the execution of this doqument
constitutes en affirmation under-the penalties of perjury that the facs stated herein are true..
Lam awerethat any false information submitted ina.document to the Depertment of State
constitutes a third degibe félony as provided for in 5.817.155, F.S.

Labe Kogehe .

Typed or printed name:of signee

Having been named as registered agent and to aceept. service.of process forthe abovestated
limited liabflity company at the place designated in this certificate, 1 hereby acceptihe
appointment:as registared agent and agree to.ac) higicapacity. I further agree to comply with
the prowswnsof all. statutes re] ating to'the pioper and oinpléte performance of my duties, and

b 4 ofmyposlnasregi,stﬂmdngentaspmwdedior
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