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ARTICLE I - Name: -
Tho name of the Limited Liability Corapany ls:
DEMIANA BEHAVIOR THERAPY SERVICE LLC
(Must cantain the words “Limted Liability Company, “L.L.C." or “LLCM
ARTICLE [I - Address;
The mailing addross and strest address of the principal office of the LirmedLiabilltyCOmpany is:
Eriucipg| Otfico Address: Malling Adqres:
3118 TAFT 5T HOLLYWOOD FL 33021 5118 TAFT ST HOLLYWOOI) FI, 33021
ARTICLE ITI - Registered Agent, Rogistered Office, & Registered Agent’s Signatare:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designete an individual or
another business entity with an sctive Florida registration.) :
The name end the Florida street address of the regisicred agont are: R
ANALIA NOVELLO 2 -
Namp S -
¢ - ~ =
.- [ )
S118 TAFT ST . Al
Florida street address (P.0. Box NOT soceptablc) = O
HOLLYWOQD FL 33021 =
City State Zip o
Having been named as registered agen

1 and to accept service of process for the abmmmdﬂmdhwﬂhymmm the
Pplace designated in rhis certifioars, ] hareby accept (e appoininent as registered agemt and agres fo act in ihis capacity. ]
Jurther agree to comply with the pravisions of all sinkutes HNg to the proper and complete performance of my duties, and 1
am familiar with and accept tha obligations of my hodyti ar

registared agens a3 provided for in Chapter 605, F.5..
FalS
7

NS
/.

Registered Agent's Skgnature (REQUIRED)

7]
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ARTICLE Iy-
The name and eddress of e2ch person guthorized to manzge end coatrol the Limited Liability Company
"AMBR" Authorized Member .
MOR” = Manager Analic Novollp
AMBR MGR 3118 TAFT ST HOLLYWQOD FL 33031
—
. -‘( :.JL'.." 1
.3 -
— -. - .‘. A |*-"‘l
o
(Use attechment if nacsasary) S =
T W
ARTICLE V: Effective date, if otber than the dato of Sling; (OPIONALY
gfezam::vn:wa is listed, the date must be spetific and cannot be more thap five businesa days prior to or 90 days after
2]
Notg; Ifthe date inserted in this block does not meet the applicable satutory filing requirements, this date will not be Ested a9
the document's effective date on the Department of State's records,
ARTICLE V1: Other provisiona, if arry,
/
LEQUIRED < ;7
{‘ >
AL ../‘\_.,'Q\
é Sigaature of 8 membir or an authorized representaiive of 2 member, e
< Xhis document is exceuted in accordance with section 605.0203 (1) (b), Flo:ida Samtes.
lam aware that any fhise infarmation submitted [n 8 document to the Departinent of State
conistitutes & third degrec felony as provided for in A817.155, F.8,
ANALIA NOVELLO
Typed ar printed pame of signee
S125.00 Filing Fee for Articles of Organlation and Designation of Registered Agent .
S 30,00 Certined Copy {Optional) P .
§ %00 Certificate of Status (Optional) &
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