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ARTICLE I - Name:
The name of the Limited Liability Company is:

CLINICAL. & CODING CONSULTANT LS

{Must end with the words “Limited Liabllity Company, “L.L.C..” or “LLC.")

ARTICLE @I - Address:
The mailing address and strect addrcss of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;
qoy4d NwW 143 ST
Moy LARES FI

ROIR
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ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Sﬁgnatug

(The Limited Liability Company cannot serve as its own Registared Agent, You raust designate an individu
businegs cntity with an active Florida regisimativn.)

The name and the Florida street address of the registered agent are: i
DPrHlMt{) AVILA RopR\Guez :

Neme 2!

WY N 14y ST =

Florida street address (P.O. Box NOT acceptable)

Miami Lakes m 22018

City Zip

Having been named as registered agent and to accept service of process for the abave stated limited
Hability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this.¢apacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and gbmplete performance of my duties, and I am familiar with and
accept the obligations of my posfion as registered agent as provided for in Chﬂr ter 605.J" S.
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ARTICTEIV-
Tbﬁmandnddrmofeachpmamboﬁmdmm_amgemdconhollhal.imitedl.iabilityCompany:
Ditic; Nagmand Address:
"TAMBR" = Asthorized Member

"MGR" = Manager

AMBR

DP:H\M\!r ANILA Rooevevez.

ARTICLE V: Effoctive date, if other than the date of fiting:

(11 2o eifectve dave is Bsted, the date musté be specific and canant be more than five buginess dnys prior to ox 90 days sfter
the date of filling.)

Note: 1fthe dme inverted in this block does not meet the applicable smatutory filing requirements, this dare will not bo Iisted ag
the document”s efftctive date on the Deparanent of Stats's records,

(Use attachment if necessary)

. (OPTIONAL)

ARTICLE VI: Otber peovisions, if any.

ey ocAn suthorized representative .
tad in aceordance with section 6050203 (1) (b), Florida Statitea,

Inmaany Bl

infosnantion submitied it & docmment to the Department of Siate
conatitates a third degres flony a8 provided for in £.317.135, F.S.
| \ UE
Typed or printed name of signee
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