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‘The name of the Limited Liability Company is: (Musi end with the words "Limited Liability Company,
"LELC,Tor "LLC}

SALMOS 23 NO.?. LLC

- The max]mg address and street address of the pr1nc1pa] office of the Liraited anblhry
: Company is: ;

PRINCIPAL ADDRESS:1864 W 175TH STREET
MIAMI GARDENS . FLOR!DA 33056

'MAILING ADDRESS: 240 E 5TH STREET HIALEAH, FLORIDA 33010

The name: and the Flonda street address of the reglstered agent are: (Tie Limited Liability
Company cannot serve as its own Registered Agent. You must designate an individual or ancther business entity
with an active Florida registration.)

MARCELO'LAW GROUP, P.A.
. 6505 WATERFORD DISTRICT DRIVE SUITE #130

: M'mm;: FLOR[DA 33125'.

The name and title of each person authorlzed to manage and conttol the Limited o
'Llablllty Company:- o N
‘CORNERSTONE HEALTH MANAGEMENT, LLC./MANAGERIMEMBER = 53 5?
o
. ODELMYS BELLO, MANAGER/MEMBER . 55 ;ﬁ‘
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_* Signature of a member Wuthol‘izcd&gppeseptéﬁve-ofa_membér.

Inaccordance with section 605.0203 (1) (b); Florida Statutes, the executior. of this document

<constitutes an affirmation under the penalties of petjury that the facts stated herein are true.

-'Lam aware that any false information submitted in a document to the, Department of State
T constitutes a-third degree felony as provided for in 5.817.155, F.S.

QDELMYS BELLO
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
.. limited liability company’at the place designated in this certificate, I hereby acceptthe .
‘appointment as registered agent and agree to act in this capacity. I furthet agree to comply with
- the provisions of all statutes relating to the-proper and completp1® rformanc: of my duties, and
‘T am-familiar with and accept the obligations ¢f my position S registered agint as provided for
o : ' - _~~Jr-Chapter§ 5. . . :
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