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The name of the Limited Liability Company is: asus ent aith the aonds Limized Lisblity Compary.
LLC. or TECT -

Biecs Medieal Center, Late farg, LLc,

'Ihemaﬂmgaddmss and street address of the principal office of the Lirnited Liability
Campanyis: 5 Prpgpenhy ke Sinic {C0
Lake fatk, pLL 35403

- ARIIC 11 Apes Recisteres 1w
The name and the Florida street address of the registered agent are: (The Limitd Liabiy

Companyf oot K iy owrn Regpisdeved Ayent, Voo ot desigpoln o indiviluel or snather basions retily

with aw i Ririda regisirution.) Manue! Coneher |
1511 Prospenty farms Ld sute (ol
Late Pack, L 33402

[ o
>

'Ihenamg_andzﬁﬂeofadxpersonauthmiwd to manage and control the Limited
manuel Sanchez frM 2 R
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In accordanee with section 605,0203 (1)} (b) I-ﬁida Statmes, the i i
BCCO e : : _ J» Flori » the execulion of Lhis document
c;)ml:[tubes q&gﬁ:nnbon undﬂ'thepeualhesof perjury that the facts stated herein are tr::e.
Tam aware| aqyﬁlg,mm_inadmmmwwmpmmmwf&me
constrtutes a third degree felony as provided forin s.817.155, 7.8

/f/éfwuf/ S/Z*f(’ﬂ/( o
Typed or printed name of signee

‘Having been named as registered agent and to accept service of process for the above
N [:mng&Mb_i_l:q company at the place designanéd in this certificate, I bervby accept the
. o act in this capacity. 1 further agree to comply with

the provisions of all statutes relating Lo the p '
-1am tamiliar with and accept the obligations of sy position a5 registered agent as provided for
i Ghapier 605, FS-
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