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TO: tiew Filing Section
Divizizn of Covnorntions

ADAPT SOCIAL LILC
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. ARTICLES OF ORGAT IA TG GIUPLORIEA LIYITNTED LIABILITY COMIPANY

ARTICLE ] - Name:
The anw of the Limided Liabilily Company is:

ADAPT SOCIAL LILC

(Must contain the words “Linitcd Liability Conpany, “LLL.CY or “LECY )

ARTICLE 11 - Addrass:
The mailing adcicss and sticel aadicssof th principe! ol ol 1

Tasila O oaii

Teincionl Office Addiess:

2 Addiress:

Laag i K DR A705 SAZ0 IMDIAN CREEK DR #7085

RTRATE »\(‘n Lo WAMI BEACH, FL 33141

ARTICLE IH - Registeica InL\:l
(The Limiled Liability Company cone
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another business cndity with a d([l Il
The name and the Uloricdn steect 2ddrcee of (e repintopsa oot o
DANMILLE A, CUAN
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litle;
"AMBR" = Authorized Membier
"MGR" = Manager
AMBR DANIELLE A. CUAN
6820 INDIAN CREEK DR #705
MIAMI BEACH, FL 33141

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)

(I an effective datc is listed, the date must be specific and cannot be wore than five business days prior to or 2¢ daye aftor
the datce of filing.)

Liote: M the date inserted in this olock does not mecet the applicable statutory filing requirements, this date will not be listed as
the documient’s effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE:

Dol L=

Signature of8 member or aw avthorized vepireseutative of a ncmler.
This decument is executed i aceordanee witl soction 605.0203 (1) (b). Florida Statutes.
L am avare that any false nformation submitted in a document to the Department of State
centtifutes a third degree felony as provided forin s 817135, F.S,

DAMIELLE A, CUAN

Txped or printed name of signee

Eiling Fecs;
5125.00 Filing Fee fer Artictes of Qrganization and Decinnation of Regiutored Agn?
$ 30.00 Certificd Copy {Opticnal
$ S5.00 Certificate of Statis (Opticaal}



