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DL Health Claim Solutions LLC Plisoott, FLORIGA
ARTICLE NAME

The hame of the liniited liabliity company is: DL Health Claira Solations LLE |
ARTICLE XY _ADDRESS -

The prineipal place of businaas and mailing address of this Limited Liability Company shall be:
1212 Zapala Plave, Lady Lake, Elotida 32159.

AR’I‘ICLE o INITIAL REGISTERED AGENT & STREET ADURESS

The tiame and address of the registered agent are: Business. FHlngs Tcorporated, 1200:South Pine
Island: Rmd Plantation, Flosida 33324. Located:jrrthe County of Broward. ‘

.Having besn named as: rcgtstmmngmtmd wmwptammc of process for the above stated limited
Hability company at the place desimated in this certificats, 1 hereby sicept-the: appomtmcnt as
registered agent and-agree to act.in this capaeity. | further agree to cesnply with the provisions of all
stabules relating to the prapr and complete pcrfonnarm of iy 'duties, end Lam familiaz with and
accept the obliguﬂons aflmy pnsfmn asrcgqatmd ngeut s ptovideﬂ:t‘o: i Clmpﬁer 605, ES.

Signetwe:________-______ o Date; ‘eeember 92016
‘ MarkWﬂlia:hs,A.VP BmmpssF‘lﬁngaInmmmmd ST e

ARTICLELV M.smammmm
The management of the-limited. Halufity company is mscfvadforthemembm and. tha mme and -

address, of the: member-of the Limited Linbility. Company st
Dénlse. Sikora, 1212 Zapata. P’Iaae, Lady Lake, Florida: 321 59
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 ARTICLE V DURATION

The duration for the limited linbjlity company shall be: Perpetual.

Date: .a'-;‘a.l.q\,\ b

Authoﬂznd Rsprescntaﬂvu

sccgrdmwemhaaoﬁon 605.0203 (1) (b) Florida Statuiea, the execution of this dooument
g:mltuwun affirmation mder the pesities of perury that the facte stated hereln are frue.
i amtwnrehioy iy false Infbnnmuun wubmitied iz & Socument to the Department of Staie
constingtes s third deagroe t‘ekmy as provided @t In 5,817,158, F.5)

Faxamprps_ 100003085214 3




