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FLORIDA DEPARTMENT OF STATE
c Drvision of Comorations

March 1, 2021

MEDICAL BILLING CONSULTANTS, IN

r

SUBJECT: STATISTICS AND ANALYTICS CONSULTING LLC
REF: W21000028181

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The designation of the registered office and the registered agent, both at
the same Florida street addresas, muat be contained within the document
pursvant to Florida Statutes. The registered agent must sign accepting
the designation as required by Florida Statutes.

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, aleng
with a copy of this letter, within 60 days or your filing will be
considered abandoned.

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

Jalesa S Dennis FAX Aud. #: H21D00079295
Regulatory Specialist II Letter Number: 321A00004362
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: )
The name of the Limited Liability Company is:
a4 ishices 2d Anzlytics Gnasolting LLC
{Must contain the words “Limiied Liability Company, “LLC.) er "1.LLC.") i

ARTICLE ] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:
ol NW 68 TeRR

Principal Office Address:
COIZ N CP TERR
Qamacec P e rpa)

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

T o3 2, =_ 32352\

another business entity with an achive Flonida registration. }

The name and the Florida street address of the registered igent are:
MileeoS Aleceet Rodetaez
— Nam®® e
amc
O[22 NW R TR

Florida street address (P.O. Box NQT acceptable)

Tormacae L0 332321
Ciy Staie Zip

Having been named as registered agent and fo accept service of process for the above stoted limited liability company af the

place designated in this certificuse, | herehy accept ihe appoiniment as registered agent and agree 1o act in this capaciiy. 1
Jurther agree 1o eomply with the provisions of all stattes reluting 1o the proper and complere performance of my duties. and !
ent as provided for in Chaprer 605, F.5..

am familiar with and accept the obligations af my position us regisiered

chiszcwgérs Signature (REQUIRED)
- 2
=

(CONTINUED)
o &
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company
Tile:

Name and Address;
"AMBR" = Aushorized Member

"MGR" = Manager . .
MR Hilesos Reqrey Redr et
GOl2. NW _ 8 TERR
XamBCec, E aadly

(Use artachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date js listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nate: 1f the date inserted in this block does not meet the applicable stanutory filing requirements. this dare will not be listed as

the document’s cffective date on the Department of State’s records,

ARTICLE V¥1: Other provisions.if any.

REQUIRED SIGNATURE: 42

Signature of a member or anawnfforized representative of » member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Staiutes

1 #m awary that any {alse intorpation subimitied in 2 docuinent 10 the Department of Sune
constitutes a third degree felony as provided for in s.817.155 F 8.

H\\?—‘\T‘ (=] Pr\c_qm'\‘ ?—cﬂ"\‘-\\ﬁ-’r =3

Typed or printedtname of signee bl
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$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent i ! T
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