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ARTICLES OF ORGAN IZATION

'I;tleé name of) the Limited Liability Company is: (Must and with the wards “imiced Linbility Company,
y . or UL,

A&M Social Services LLC.

.- B / - N r
The mailing address and strect address of the principal office of the Limited Liability
Company is:

3180-Sw 5TH ST Miami FI 33135

ALl EIIT:R Fistered ,_; H
The name and the

BLSLEECa Agent. Kepggs 13
F Florida streét address of the registered agent are: (The Limited Liability
Company eannot serve as its oum Registered Agent. You must designate an individual or anothe- business entity
with an active Florido registration, }

Yanaisa Aday /,3/&05‘&) S7 K7 %am Ny

The name and title of laach person authorized to manage and contrel the Limited

Liability Company: > mo
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a i'rié'nihe'r"or an authorized representative of a member,

Qrdancefwith section 605.0203 (1) (b, Florida Statutes, the execution of this document
constitutes arl:affirmation under tlye penalties of perjury that the facts stated herein are true..
T'am aware that any false infé métion sabmitted in a'document to the Department of State

constitt tes a thirdHegre. lony as provided for in 5.817.155, F.3.
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