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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE]  NAME
Wright ABA, LLC

The name of the Limited Liabiliry Company is:

ARTICLE I PHYSICAL AND MAILING OFFICE ADDRESS
The physical place of business and mailing address is:
Pbysical Address:
7040 44™ Sirect North

Pinelles Park, FL 33781

Repistered Agent, Registered Office & Regtstered Agent’s Sipgnatore:

ARTICLE Il
The name and Florida Street address of the initial registered agent is:  Joshua Wright
7040 44™ Street North
Pincllas Park, FL. 33781

SO |~ 4y 6y
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Haviwg been named as registored agent and (o accept yervice of proeess for the above stated Bmited lin bility company al *
the place designntcd in this cerfificate, | berehy sceept the appoiniment aa registcred agent and agree tn ael in this
capacity. 1 further agree 10 comply wilh the provizions of all statuses reinting 10 the proper apd complete performunce

of ey dutics, and | am fnmitisy with and necept the obligations of my position as registered agent a3 provided for in

Chaper 6015, F.S..
H/as]ie

Dot

ARTICLE 1V __ Manager(s)
The name, title and address of each person suthorized (o manage and control the Limited Liability Campany:

Joshua Wright - Manager
7040 44™ Strect North
Pinellas Park, FL 33781

RTICLEY EFFECTIVE DATE
The effective date of this filing: Immediately upon filing

Signature of A member or_an_suthorized represeniative of » member. (In accordance with seetion 605.0203 (1) (b).
Florida Statutes, the execution of this document constitutes an affinmation under the penalties of perjury that the facts stated

herein are ree. [ am aware that any false information submiticd in a document to the Department of Staic
constitutes a third degree felony as provided for in 5,817,155, F.S.)
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