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The name 01; the Limited Liability Company is: (st end wits the words “Limited Liabiliny Company,
LG, er LLC” '

COCTORS CARE NETWORK LLC

-LE IT - Ad :
The mailing address and street address of the principal office of the Limited Liability
Company is: ST

8323 NW 12 ST SUITE 109 i
DORAL, FL 33126 S R

III - Registered Agent, Registered
The name and the Florida street address of the re

Company cannot serve as its own Registered Agent. You must d
with an active Florida registration.)

cel
gistered agent are: (The imited Liability
esignate an individual or another business entity

DARIEN ARMANDO MARTINEZ FUENTES

8323 NW 12 ST SUITE 109

DORAL, FL 33126

The name and title of each person authorized to manage and control the Limited
Liability Corapany: :

DARIEN ARMANDO MARTINEZ FUENTES (AMBR )
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EN93- 38975,
Signature of 4 member or gn authorized Fepresentative of E;Eember.
In accordance with section 605.0203 ( 1} (b), Florida
constitutes ap ]

Statutes, the eXecution « f this document

tion nnder the Denalties of per i

T'am aware that any false informatiop Submitted i 5 docament to th
constitutes a third degree felony ag i i

T)'pedorprintednameofsignee o

Having been named gs registered agent and to ACcept service of process for te above stated
limited lishility Comparny at the place designated in thig certificate, | herelsy accept the
ppointment as registered agent and agree to act in thig capacity. I further agne 1o comply with

Provisions of all statpies relating to the

performance my durties, and
with and accept the obligations of ;y position as registered agert as provided for
in Chapter 605, F.8

Registered Agent’s Signature (REQUIRED)
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