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COVER LETTER

TO: Registration Department
Division of Corparations

SUBIJECT: APPLIED BEHAVIOR ANALYSIS & EDUCATION LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submittad for filing.
Please return afl correspondence concerning this matter to the following:

CARLC?S R. LOPEZ
8810 FONTAINIEBLEAU -~ APT, 217
Milami, FLOIRIDA 33172-4455
charlieroger2013@gmail.com

For further information concerning this matter, please call:

Carlas R. Lopez - Telephone: 305-858-8050
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ARTICEE t - NAME:

The name of the Limited Liability Company|is: APPLIED BEHAVIOR ANALYSIS & EDUCATION

LLC.
ARTICLE |l — ADDRESS:

The mailing address and street address of the principal office of the Limited Liability Company
is:
Principal Office Address: : Mailing Address:

8310 Fontainebleau Bivd -Apt.217 8810 Fontainebleau Blvd.-Apt.217
Miami, Florida 33172-4455 Miami, Florida 33172-4455

ARTICLE HI — REGISTERED AGENY, REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The Name and the Florida Street address of the Registered Agent is Carlos R. Lopez, 8810

Fontainebleau Blvd,, Apt. 217, Miami, florida 33172-4455,

to occept cervice of process for the.above stoted

Having been named os rogistered agent ond
gnated in this certificate, | hereby occept the

limited liability company at the place des
appointment as registered agent and agree ta act in this copacity. | further agree to comply

with the provisions of all statutes relating to tJJe proper and complete performance of my duties,

and [ am femiliar with and accept the obligations of my nosition gs registered agent as provided
N
e
I

o,

forin Chapter 603, F.S.

i

Corlos R. Lopez, Registered Agent

ARTICLE IV — MANAGER/DIRECTORS

Name and Address

Title:

MGR Carlos R. Lopez
8810 Fontainebleau Blvd. — Apt. 217

Miami, Florida 33172-4455
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REQUIRED SIGNATURE:

SN
MR ey . .
S:gnaﬁ_é’ of a member ar authorized representative of a member

fin accerdance with section 605.0203{ 1} (b), Fiorida Statutes, ihe executian of this document constitutes an afflrmaticn under
the penalties of perury that the facts statad hercin are tmei Ferm awase that any Talseinformaticn stbmiited in a gocumeni to
the Department of State constitutes a third degies felony as provided for In 5.8317.155.5.5.)

CARLDS & LOPET
Type or grinted pame of signee
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