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ARTICLES OF ORGANIZATION FORFLORIDA LIMTTED LIABILUTY COMPAN

ARTICLE L - Name:
The name vl the Limited Liabiline Company is:

‘Ihe Wehster school for Autism, 1.1.C
(Must contuin the words “Limited Liability Company, <L.L.C. 7 or #11LCT7)

ARTICLE 1 - Address:
he mailing address and street address of the principal office of the Limited Ligbilits Company is
Mailing Address:

I'rincipad Qe Address:
same as Mrincipe! Office Address

4 LG NW Sth Way, Fort Lauderdale. FL 313309

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent's Signature
(The Limited Liability Compuany cannot serve as its own Registered Agent, You must designate on individual or

another business enlity with an active Florida registration,)
I'he name and the Florida street address of the registered agent are

C ¥ Corporation Sysiem
Name

1200 South PPine Island Road
IFtorida streer address (.G, Box NOT accepable)

Plantation, Florida 33324
City Sute Zip

Having been nomned s registered ayent and ro aceept service of process for the above siated timited tiability compary on the

i i o AN ‘l_. 8 A
phuce designated in this cersificate, | herehy accept the appoimment as regisicred agent and agree 1o ack in this capacine, |

Siurther agree (o comply with the provisions of aff stertuies fen’unrrt: 10 the proper and complete pecformance af my duties, and |
it a8 provided for fn Chupter 6035, 15,

Hl’ ﬂr“.l”ﬂﬂ a8 re,

i

ani femitior with and accept the obligations,

“Curpora

|
By: £} b
Regis el :\gcnl'kéignmurc (REQUIRFEI) E ;i:'
Donna Peterson-Riggs. Assistant Secretary I
CONTINT i:'__
[CONTINUED) g
[ ¥ =)
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ARTICLE IV-
Fhe mume and address of each person authorizcd 1o manage and control de Limited Lizbility Company:

Title: N _ ‘o
TAMBRY = Authiized Member

MG = Munager

AMBR {Fehivior Development Group Toldines, Inc.

fLse astachment il necessar )

ARTICLI VY BEMecnive dine, Wother than the date of Tiling: upon filing AOPTTIONALY

(I elective slate b Disted, the dlate amst be specific and cannet be more than five business day< priar to or 90 diys alter
the date ot filing.)

Note: the date inscrted in this Blovk does not mueet the applicable stututory filing roguirements, this giie will nol be tisted as
the document’s effective dare on the Deparunent ol State's records.

ARTICLE VI Other provisions, iFana.

REOUBED SICNATURE;

P

Lam awgree that any thlse information subfnied in a documeat to the Depariment of Saie
constitutes a third degree felony as proviggd tor in ».817.133, .5,

Cilinne {pese 3a -
F125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent Lo,
S 30,00 Certified Copy (Optional) Ty,
§ 500 Certificate of Status (Optional)

f QIHY 82330 81

TLus 2 Bnsm T Mook, os Biawet Osden,
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