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COVERLETTER

TO: Registration Section
Division of Corporations

CompleteMedicalBitlingandCodingServices, LLE
SUBIJECT:

Naome of Limnited Lisbility Company

The enclosed Arficles of Oryanization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

MarlowHernandez

Name of Person

CanoHesrlth,LLC

Firm/Company

680 N University Drive

Address

PembrokePines F1.33024

City/State and Zip Code
mhemandez@canohealth.com

E-mail address: {to be used for future annual report novification)

For further infornmation concerning this maher, please call:

Marlow Hemandez 954 53R-68068
at ( }
Name of Person Area Code Daytime Velephone Number

Enclosed is a check for the following amount:

$125.()0Filingl"cc DS}B(),OOFilingFec& $155.00FilinglFec&k $160.00 Filing Fee,
CertificatcolSlatus CertiftedCopy Certificateo{Status&
{additionalcopyisenclosed) CentifiedCopy

(additiomal capy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section

Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Taltahassce FL32301

FLOSZ - #672015 Woliers Kluwer Oubng
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ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABHITYCOMPANY

ARTICLE 1- Name;
The name of the Limited Liability Company is:

CompleteMedical Billing andCoding Services, LI.C
(Must end with the words “Limted Liability Company, “L.L.C.," or “LLLC.T)

ARTICLE II- Address:
The matling address and street address of the principal office of the 1imted Liability Company is

Idyess: Muailipe Address:

J 790 INWSthStroet, Suite#]102 17901 NW5thStreet, Suite#102
PembrokePines, Florida33029 PembrokePines, Florida33029

inci

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Ihe Limited Liability Company cannol serve as its own Registered Agent. Y ou must designate an individual nt

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

G371 4

C T CorporationSvsem
Name

6 HY 0] 6334

v
.

S§

1200 SouthPinelslandRoad
Tlorida street address (P.O. Box NOT acceptable)

Platation, Tlorida 33324
City State Zip

Having been numed us regiviered agent andto accept service of process for the above statedlimited liubility company at the
place designated in this certificate, L hereby acceprihe appointment as registeredagent andagrectoact in this capacity. 1
Sfurther agreeto complvwith the provisions of all statutes relating to the proper amd complete pevfbrmance of my duties, and I

ami familior with anddccep: the obligations of iy penition as regivtered agent as provided for in Chupter 605, .5,
AHBB‘ Shegrer

C T Corpqrption System
By: g% ' Assgistant Secretary

Reyidieted Agent’s Signature (REQUIRED)

(CONTINUED)

Pagel of2

FLOS2 - $62015 Woliers Khuwer Oubne



2017-02-09 17:02:55 CST 12122023573 From: Kimberly Laughrey

To. PageSof5

ARTICLE V-
The namc and address of cach persun authurized to manage and conlrol the Limited Lishility Company:

- Name and Address:

priiH
"AMBR" = Authorised Member
"MGR* = Manager
AMBR and MGR Cano Health, LLC
680 N. Univergity Drive
Pembroke Fiocs. Florida 33024
Y
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(Ust altuchment i'nevessary)
-{OPTTONAL)

ARTICLEY: Effective dae, if other than the date of filing: "
{17 ax effective date is listed, the date muxt he specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Notg: Ifthe date inserted in this block does not meet the applicable statustory filing requirements, this date will nat be listed as
the document’s clicetive date on the Department of $tale’s recerds.

ARTICLE VI: Other provisions, if any.
A
B.EQJ.D.BEDS‘GNATURE:/ /
?ﬁSg{a of an authoristd represen of a member.
ThiSdocument 1s & Jdordance with ton 6030203 W) (b). Flonda Statules.
T um aware that anyfulve ini'urmniion rubmitted in & the Department of $tate
constitutes a third degree felony as provided tor in 5.817.155, F.8.
Merlow Hemandez
Typed or primed name of siphee

$125.0¢ Filiog Fee for Articles of Organization and Designation of Registered Apent

§ 30.00 Certified Copy (Optiopal)
$ 5.00 Certificate of Status (Optional}
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