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ARTICLES OF ORGANIZATION
FOR.
E DA LIMITED 1. I VY
ARTICLE I - Name;
The name of the Limited Liability Company is: (Must end with the words “Limited ticbibity Campany, €3 >
"LLC,or "LLC7) = L5
- =0
CORNERSTONE HEALTH CONSULTING, LLC. z =0
_ >
o O=F
e
2 ¢
£ ."_'.a 2
5 I1 - Addr e 2
The mailing-address and street address of the principal office of the Limited Liability o 27
Company is:

5505 WATERFORD DISTRICT DRIVE, SUITE 130
MIAMI FLORIDA 33126

, - Regi A i :
The name and the Florida street address of the registered agent are: (The Limited Liability

Company cannot serve 23 (s alun Registered Agent. You.mus? designate arvindividund or anott er business entity
with en active Florida registration.) :

MARCELO LAW GRQUP, P.A.
6505 WATERFORD DISTRICT DRIVE. SUITE 130

MIAMI, FLORIDA 33126

The name:and title of each person authorized to manage and coctrol the Limited
Liability Company: ' '

JOSE SURIEL - MANAGER/MEMBER
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Required Signatures: &/

Signature of a:member or an authorized representative of a member.

In accordance with section 605.0203-(1) (b), Florida
constitutes an affirmation under the penalties of pe

Statutes, the exceéution «f this ‘document
Tam aware that any false information submitted i

rjurythat the:facts stated herein-are trugs

8 Ze
: n a:document to‘the Depatment of State£ <
constitutes a third degree felony as provided for in 5.817.155, F.S. b ; m
2 ); ; -
o R2E
JOSE SURIEL . - 2
Typed or printed name of signee = 2.,
= D=
e e 2
W 4
o -
Having been hamed.as registered agent and to accept service of process for the above stated
timited liability company at the place designated in this certificate; | hereb'y-'accept. the
appointment as registered agent and agree to act in this capacity. I further geree to comply with
the provigions-of all statutes relating to the properpnd coraplete perform
[am familiar with and accept the obligaty

ce'cf my duties, and.

osition as registerpd agent. as provided for

Registered Agenig.Si QUIRED)
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