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?21% name bf) the Limited Liability Company is: (uus end with he wordy “Uimmized iabifity Cormpany,
(G Ter LG

EMDA MENTAL HEALTH CENTER, LLC.

The mafling address and street address of the principal office of the Limited Liability
Company is:

7270 NW 12TH STREET, SUITE 400
MiAMI, FL 33126

' E LIl - Registered Agent; Registered Office;
‘The nawe-and the Florida street address of the registered agent are: (The Limited Liability
Company} cannot torue as-its own Régrstered Agent. You rust desigrate an individual or arothor busiresy entity
with.an active Florida reyistratinn,)

RAY C FERNANDEZ

7270 NW 12TH STREET, SUITE 400

MIAMI, FL. 33126

The name and title of each person authotized to masage and control the Limited

Liability Company: -

RAY C FERNANDEZ, MANAGER =
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Signature of a member or 4n authorized representative of a member.

n accprdance with section 604.0208 (1) (b), Florida Statutes, the execution of this document
constitotes ar affirmation under-the penalties of perjury that the facts statec herein are tine.
1'am aware that any false ioformatign sabmitted in a document to the Depentment of State
constitutes a third degreefelony as provided for in s.817.155, F.S.

RAY C FERNANDEZ
Typed or printed name of signee

'Ha\ring been named as registered agent and to accept service of process for the above stated
limitted liability company-at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and ggree to act in this capacity. I further agree to comply with
the provisions-of all statutes relating to the proper and complete parformance.of my duties, and
1 am familiar with and accept the obligations of my position as registered agent as provided for
ih Chapter 603, F:S..

Registored Agnt¥ Signature (REQUIRED)
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