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The name of the lelted Lluhlhty Comparry’1s: (s i with e wiirds “Limiired Ltilfly Conpany,
"I.L.(‘ ar kL t",‘}

Mayo,rt fAedical'and 'Mental Gare,: LLG

~‘I'be mmlmg address and strwt address of the prineipaFoffice of the. Limited Liability
Comprany is:
18000 West Lake:Dr. Hialeah; FL 33015

The name: and the Florida street address of the registered. agent AE:(The Limited.Linbifly
CumpoRy curio! Sservy o, ity awn- Rpgmm:d Ager. Youmust disignale an individial or hnother business cnmy
ipltf-an.active: ‘Hlofida r:gisrmdnn )

Gilda LidiaMayeta 19000 West Lake:Dr. Hialeah; 133015

-

ThL name and-title.of each DPErsoi- auth orized to mapageand cuntrol the Limited
Liabitity Company:

Gilga Lidia Mayéeta,, AMBR
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Sighatufe of a i

cb G oT AR thoTiZed Tepresentative of 4 merber.
0 siccordarice iith section:605.0263 (1)1b); Flotide Statistes, the exéeutionof this docizment
onstiritesan aFfisTiition biidei: the penalties of peidiiry that the fucts stated herein are true;
"Lam #wire that any false information submited in-a dgcuiment to the Depariment of State
constitutes a third degree felony as provided for.in's.817.155, F.45.

Gipds Aoalyiasie as e

Typed-or printed name of signee

Having been named, as registered agent-and to-nccept service of process for.the above stated
Thinited Habjlity company’at the place designated in this certiftcate, Uhereliy accept the
appoiitment as fegistered agent and-ogree to act in thisiéapacity. [ fustheragiee to.complywith!
the provisions:ofall statiited telatinig o the proper’ and‘comiplete peformance df oy dutied, and
V'3 facnilidr ithidnd.ageept the obfigatioae oty fosition as reglstered sgexi as providedfot
~In:ChapteY 605, F.8:.

W% Signature (REQUIRED})
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