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ARTICLES OF ORGANIZATION
ABA AUSTISM THERAPIES LLC
A FLORIDA LIMITED LIABILITY COMPANY
(Pursuant to Chapter 605, Florida Statutes)
1.Name. The name of the limited liability company is ABA AUSTISM THERAPIES LLC.
2. Purpose,  The purpose of this limited liability company may include the transaction of any
and sl lawful business for which timited liability companies may be organized in the state of
Florida.
3. Address of Principal Office. The street address of the principal office of the limited liability
company is:
466 SW Port Saint Lucie Boulevard
Suite 109 -
Port Saint Lucie, Florida 34953 3
-.:-E " ‘:: el
4. Mailing Address, The mailing address of the limited liability company is T T
A i
466 SW Port Saint Lucie Boulevard Z AR LY
Suite 109 CiEom ey
Port Saint Lucie, Florida 34953 AL
Company: '

=17 (_,.)
5. Management. The name and address of each person authorized to manage the Limited Liability~

MARIELA PETRAKI, AUTHORIZED MEMBER
Address: 468 SW Port Saint Lucie Boulevard -Suite 109

Port Saint Lucie, Florida 34933

NIKIFOROS PETRAKIS, AUTHORIZED MEMBER
Address: 466 SW Port Saint Lucie Boulevard -Suite 109

Port Saint Lucie, Florida 34953

The name and the
Flonda street address of thc reg:stered agent is:

NIKEOROS PETRAKIS
Address: 466 SW Port Saint Lucie Boulevard -Suite 109
Port Saint Lucie, Florida 34953
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Having been named as registered agent and to accept service of process Jor the abave stated
limited liability company at the place designated in this Certificate, [ hereby accept the
appolintment us regisicred agent and agree io acl in this capacity. [ further agree to comply with
the provisional of all siatutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S.

Y -

NIKIFOROS PETRAKIS, REGISTERED AGENT
2

¢t
Executed this f day of MQQM

Effective Date. The effective date of the limited liability company shall be the date of
filing unless otherwise stated below:

, 2023, .
A

i NIKIFOROS PETRAKIS

: AUTHORIZED MEMBER
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(In aecordance with sectien 605.0203(1) (b), Florida Statutes, the execotion of this document
constitutes under the penalties of perjury that the facts stated herein are true, T am aware

that any false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 8.817.155, F.S.)




