24-Apr-2624 11:02  Unknown .,

“24r3e 3082 AM Dinvisinn of Corparaians
enf of Pt
18 opoghtion
H

u,lronu, hlma over Shet

8447733487

$¥

Note: Pleasc print this page and use it as a cover sheet. Tyvpe the fax audit number
(shown below) on the top and bottom of all pages of the documemt

(((H24000149311 3))

000 A O

H24000443311 38BC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Domg so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381

From:

Yoo
£
Account Name : EXPRESS FILINGS INC

Account Number : 128220000042 .
Phone : (786)378-2432 )
Fax Number . (786)866-6349

**Enter the email address for this business entity to be used for future -
annual report mailings. Enter only one email address please.** i

Email Address: Mmanoloian2004@yahoo.com -

FLORIDA LIMITED LIABILITY CO.
AMANDA BEHAVIOR SOLUTIONS LLC

M N N N NN
P e T,

Certificate of Status
Certified Copy

~ o

(R}

Page Count

Estnmted Chargu

Flectronic Filing Menu Corporaie Filing Menu Help

roosAelle sunbz orgfscripts/etilcovr exe

p.1



24-Apr-26824 11:03 Unknoun 8447733487

(({(H24000149311 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED | JABILITY COMPANY

ARTICLE |l - Name:
The name of the 1.imited Liabitity Company is:

AMANDA BEHAVIOR SOLUTIONS LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE 1§ - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maili :
15480 SW 82ZND LN 15480 SW B2ND LN
MIAMI FL. 33193 MIAMI FL 33193

ARTICLE HI - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company ¢annot serve as its own Registered Agent. Yuou must designate an individual or
another business entity with an aclive Florida registration.)

The name and the Florida street address of the repistered agent are;

MOLINA ARNOLD, AMANDA M

Name

15480 SW B2ZND LN
Flocida street addeess (P.O. Box NOT acceptable}

MIAMI FL 33193
City Zip

Herving been named as regisrered agent and io accepi service of process for the abuve staied limiled liability company ar the
place designated in this certificate. [ herehy accept the appoiniment as registered agent and agree 1o act in this capaeity, |
Sfurther agree 1o comply with the provisions of all statutcs relating to the proper and complete performance uf my duties, and !
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.,

A U leras

Regist€red Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE LY~
The uame and address of each person authorized to manage and control the Limited Liabitity Company:
Title: Name and Address;
“AMBR™ = Authonized Member
“"MGR" = Manager
AMBR MOLINA ARNOLD, AMANDA M
15480 5w 82ND LN
MiaMI FL 33193

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the dale of filing: .{OPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; 1f the dare inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:
gmm

Signature of 2 member or an authorized representative of a member.
This document is executcd in accordance with section 6050243 (1) (b), Florida Statutes.

| am aware that any false information submitted in a document to the Depariment of State
constitutes o third degree felony as provided for ins.817.155, F.5.

MOLINA ARNOLD, AMANDA M a

Typed or printed name of signee e
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