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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

18886536564 From: Veronica Ultoa
The name of the Limited Liability Company is:

((H20000037233 3)))
Ramurez Behavior Therapy 1.1.0

(Must conatin the words “*Limited Liability Company, “L.L.C.," or “LLC.M
ARTICLE il - Address:

The mailing address and swrect address of the principal oftice of the Limited Liability Company is:
Principal Office Address:
29959 SW 159 DR

Lomesteml, FL 33033

Mailing Address:

29959 SW 159 DR
Homestead, FL 33033

ARTICLE IT - Registered Apent, Registered Office, & Registered Agent’s Signature:

{The Linited Liabilicy Campany cannot serve as its own Registered Agent. You must designare an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agentace:

Ulloa and Company Professional Association

Name

14050 S8W 84 Stcet, Sutte 104

NMian

Flarida street address (P.O. Box NOT acceptable)

Fi.

City
Huaving beer named

iy

33183
State Zip

as regisiered agent ond 1 accept service of process for the above steted limited Liobility company at the
place desiynated in this certificaie, [ hereby aceept the appointment as registered agent and agree io act in this capacily, |

5

Surther agree o comphy with the provisions of all statuies relating 10 the proper and complete performance of my duties, and 1
s e
f ‘\: "l’J !

amt famifiar with and wccept the obligations of my position as registered ugent as provided for in Chapter 603, F.S.

Fe=47 02/01/2020

Regitiered Azem's Signature (REQUIRED)
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ARTICLE 1¥-
The name and address of cach person authorized to manage and control the imited Liabilicy Company:
Title: N _ )
*AMBR" = Authorized Member
"MGR" = Manager
AMBR

Nersa E Castry Rumires
20959 SW 159 DR
Homestead, FL 33033

(Use attachment il necessary)

ARTICLE V: Effcciive date. if other than the date of filing:

A{OPTIONAL)
(If an effeetive dute is listed, the date mast be specific amd cannot be more than Dve business days prior to or 9 days after
the date of filing.)

Note: I the dale inseried in this block dues not mueet the applicable statulory ling requirements, tis date will not be listed us
the document's eftective date on the Depanment ol State's records,

ARTICLE VI: Giher provisions, if any.

REQUIRED SIGNATURE:

(ot 02/01/2020

Siznature of » member or an authorized representative of 3 member.
This document is execttied in accordance with section 605.0203 (1) (b)), Flonda Seatutes.

1 am aware that any falss information submitted in a document to the Department of State
gonstituies a third degree Telony as provided for in s.317. 135, F 8,

Nersa L Casteo Ranorez

Typued or printed name of signee
i 43 Cpps

$125.00 Filing Fec Tor Articles of Organization and Designation of Registered Agent
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