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The name of the Limited Liability Company #5: pdust end with the wards “Lindred Linldting Company,
LLC o "LLCT '

Trsst Quallty Billing & Consultants LLC

‘The mailing address and street address of the principal office of the Limited Liability

Company is:
8765 NW 140 Temrace

Miami Lakes FL 33018

ARTICI Reristered Agent, Registered Oflice
'The name and the Florida street address of the registered agent are: (The: Limited Liability
mWyMWmibmmmwrwmmm.mhﬂmeh:bmﬁ;mauiry
with un artive Florida registration.)

Marjorte Tanls

10922 NW 10th Place Miami Gardens FL 33169

“The name and Hitle of each person authorized to manage and control the Limited
Liability Company:

Marjorie Tanis - Manager

Judith Cardin- Manager

Nancy Molano- Manager
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Required Signatures:

A2 o

Siguature of a member oramrauthorized representative of 8 member.

In accordince with section 605.0203 (1).(b), Florida Statutes, the execution of this doctimient
constitutes an affirmation under the penalties of pesjury that the facts stated herein are true.
1 am aware that any false information submitted jn 8 document to-the Depariment of State
constitutes a third degree felony as provided forin 8.817.155, F.£L

Nancy Molano
Typed or printed name of signee

Having been named a5 registered agest and toaceept service of process for thieabove stated
limited Yiebitity company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to.ack in.this capagity. { further agree to-comply with
the provisions of all statutes relating to-thie proper and complete performance of my duties, and
T am familfar with and accept the obligations.of my position gg registered agent:as provided for .
in Chapter 605, F.S:. ’

m@@ﬁm (REQUIRED)
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