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COVER LETTER

T Registration Section
Division of Corporations

Advantage Clinical Trias 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yiset Sanchez

Name of Person

Advantage Clinical Trias LLC

Firm/Company

9412 N Oakleaf Ave

Address

Tampa, Fl 33612

Ciny/Staie and Zip Code
yiset1982@gmail.com

E-maul address: (1o be used for luture annual report notification)

For further information concerning this matter, please call:

Yiset Sanchez 813 #98-7527
at ( )
Name of I'erson Arca Code Daytime Telephone Number

Enclosed is a check for the {ollowing amount:

3 $25.00 Filing Fee = $30.00 Filing Fee & 0 $55.00 Filing Fee & ) 860.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &
{additional copy is enchised) Certified Copy

tadditional copy is encloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, IFI. 32303



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Itan effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant 1o 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s effective date on the Department of State’s records.

[f"the record specifies a defayed effective date, but not an effective time, a1 12:01 a.m. on the earlier of: {b} The S0th day after the
record is filed.

Mav O
Dated 3

&*j@

Su_n.uur:. of a menber or authorized representative of a member

Yiset Sanchez

Typed or printed name of signee



Electronic Arti((:)llgs of Organization ﬁ-’fgoggazéégén"n
Florida Limited Liability Company shé‘é’._ Of State
vherring
Article 1

The name of the Limited Liability Company is:
ADVANTAGE CLINICAL TRIAS LLC

Article I1
The street address of the principal office of the Limited Liability Company is:
8011 N HIMES AVIZ
SUITE 3
TAMPA, L. 33614

The maithng address of the Limited Liability Company is:

9412 N OAKLEAF AVE
TAMPA. FL. 33612

Article 111

The name and Florida street address of the registered agent is;

YISET SANCHEZ
8011 N HIMES AVE
SUITE 3

TAMPA, FL. 33614

Having been named as registered agent and to accept service of process for the above stated limited
hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacily. [ further agree to comply with the provisions of alt statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature:  YISET SANCHEZ



Article 1V L230002_241 47
The name and address of person(s) authorized to manage LILC; Knlé';sgss °882%M
Title: CEO Sec. Of State

YISET SANCHEZ
8011 N HIMES AVE. SUITE 3
TAMPA, FL. 33614
Article V
The effective date for this Limited Liability Company shall be:
05/05/2023
Signature of member or an authorized representative
Electromic Signature: YISET SANCHI:Z
I am the member or authorized representative submitiing these Articles of Organization and aflirm that the
facts stated herein are true. [ am aware that false information submitted in a document 1o the Department

of State constitutes a third degree felony as provided for in s.817.155. .S, I understand the requirement 1o
file an annual report between January 1st and May 1stin the calendar vear following formation of the 1.1.C

and every vear thereafter to maintain "active” status.



