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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

RTICLE.1- Name:
A ame : ({((H19000373224 3)))

* The name of the Limited Liability Company is:

Maty Behavior Therapy LLL.
(Must conatin the words “Limired Liability Company, “L.L.C.," or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabitiey Company is:

Principal Office Address: Mailing Address:

20800 Anchor Rd
Miami, FL 33189

IDRDOO Anchor Rd
MNoama, FL 33189

ARTICLE NT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilicy Company cannof serve as ks own Registered Agent. Yoeu must designate an indivichal or

anuther business entity with an active Floridu registration.)

The name and the Florida street address of the registered agent are:

Ulloa and Company Professional Association
Nan:e

14050 SW 84 Streel. Suite 104
Florida street address (P.O. Box NQT acceptable)

Fl. 33183
City State Zip

NMiam

Huving been named as regisiered agent and o aeceit service of process for the above stated limited liability company at the
plece designated in this certificaie, I hereby accept the uppoiniment as registered agent und agree 1o aul in this capacity. |
Surther agree o comphe with the provisions of all staiutes velating 10 the proper and complete performance of my duties, and |
am fenniliar with and accept the obligations of my position as re _gl.s.'en:d agent us provided jor in Chapier 603, F.S..

i g l'f :

{h’? 12/30/2019

RLLI:ICIBd A"un Signaere (REQUIRED)

{(CONTINLED)



Page ¥of3- ™ 2019-12-30 20:09:58 (GMT) 18886536564 From: Veronica Ulloa

(((H19000373224 3)))
ARTICLE 1V¥-

The name and address of cach person authorized to manage and control the Limited Liability Company:
I‘i:l:—

"AMBR" = Authurized Mcmber
"MOR" = Munager

MGR

Nameand Address:

NATIVIDAD LOY
20800 Anchor Rd
Miam, FL 33189

{Use awtachment if necessary)

ARTICLE V: Effcetive date, it other than the date of filing: 01/01:2020

AOPTHONAL)Y
(If an effective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1 the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eflfective date on the Deparunent of Stare’s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: e

12/30/2019
Signature of a member or an authorized representative of 2 member.
This ducument is executed in ueeordance with section 603.0203 (1) (b), Flortda States.

I am aware that any falsy information submitted in a document wo the Deparniment of State
constitutes a third degree {elony as provided for ins. 317155, F 5.

Navvidad Loy

Typed or printed name ol signee

t‘ilinE I ::IA
§123.00 Filing Fee lor Articles of Organiration and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



