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uly 11, 2023
FLORIDA DEPARTMENT OF STATE

Division of Comorations
ZDICAL BILLING CONSULTANTS, INC. | Corporati

JBJECT: AMERICAN EEALTE LLC
iF: W23000094312

a raceived your electronically transmitted doocument. However, the
scument has not been filed. Please make the following corrections and

afax the complete document, including the electronic filing cover sheet.

he name designated in your document is unavailable since it is the same
&, or it is not distinguishable from the name of an existing entity.

lease select a new name and make the correction in all appropriate
laces. One or more major wcrds may be added to make the name
istinguishable from the one presently on file.

1e document number of the name conflict is L14000006975.

f you have any questions concerning the filing of your document, please
3ll (850) 245-8052.

im Burch FAX Aud. #: H23000241649
perations Manager A Letter Number: 323A00015295

P.O BOX 6327 - Tallahassec, Flonda 32314

Frem: Luciano Puentas
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Nome:
The name of the Limited Linbility Company is:

I / :
UC f‘}marican Heal Fln_LL ¢ ——— e

{Must contain the words “Limited Lishibiy Compony, "L.L.C.,7or "LLCT

ARTICLE 11 - Address:
The maihng address and stacet address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:

9600 Aw_33th 57, (e Mw ?:8’“‘ ST
Jeraf, /7783738 Daral FL 32/ 29

ARTICLET1I - Registered Agent, Registerced Office, & Registered Agent’s Sipnatore:
{The Limited Liabitity Corpany cannot serve as ite own Registered Agent. You mnust designute an individual or

another busginess entity with an active Florida registration.)

The name and the Florida sireet address of the regisiered agent are:

Jose ’:;arqth‘a

Namne

2600 MU 22™ ST

Flor:da street address (P.O. Box NOT acceprable)

Dacal F/ 33/ 7P

Ciy Stule Zip

Flaving heen numed uy regisicred agent and to accept service of process for the above stated timited Nabilin: company at the
pince designated in thiy certificate, [ hereby accept the appointment as registered agenr and agree to act in this capecite, [
Jurther agree to comply with the provisions of all siatces relating to the proper and complete performance of my duies, and [
s Jinmitiar with and accept the nbiigations of my position as regisiered agent as provided for in Chaprer 603, F.8.

; ’,_’;\
‘\ > /
Registered AgEmv&rEhature (REQUIRED)
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ARTICLE IV

The pame and address of cach person anthorized to marage and control the Limited Linbility Company:
"AMBR" = Authorized Mcembes

"MGR" = Managsr

MGR 225¢, (>ArQn fon .
Yoo M"3™ 7. Decal F733[FT

(Use sntachmentif necessary)

ARTICLE V: Effectivedate, ifother than the datc of filicg: _ - (OPTIONAL)

From. Lutiana Puenies

{If an effective date is listed, the date must be specific and caonot he more than {rve business days prior to or 90 days after

the date of filing.)

Note: If the dite inseried in this bleck dues not meer the applicable stattory filing requirements, this date will not be lisied s

the document's effective daw on the Departmient of State's records.

ARTICLE VT: Other provisions, if any,

BEQUIRED SIGNATURE: SN
. oy o
Ry
Kj?z' ;( .

. - . " -
Signature o1 a mwanber ur an authorized representative of a member.
This decument is excented in accordance with seetion 605.0203 (1) (8), Flarda Siaiules.
J am aware that any false informstion submitied in & document to the Department of State

constitutes a third degtee felony as pravided for ins.817.135, F.S. =
_ TJose (rarae@unte. =

Twped of printed nameUl signee o
g Fees; .

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent e
$ 3000 Certified Copy (Optional)
$ 500 Certificate of Scatus {Optional)
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