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?th.ecllimﬁgf} thfa hrmted ua‘ﬁlhty Company is: c‘m e with the words “Limited Liobikty Compory,

Angels for support.behav_lor. sewloes LLC

The mailing address and street.address of the pmmlpal oﬂ‘lee' of the Limited Liability
Company is:
TARY, c}b—ﬂj A /VE
/%/p fes T 340

'I'ﬂe name and the Flonda street addms of the regxstcred agentm (The Lingred Liability
Omwm@ammuﬂuanuwmmmmwﬁamuﬂmmﬂdmmmmmnﬁmﬁﬂmmmmnhmmsamm
with an actipe Florida registration.)
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2620 b—éﬂtﬂ Ave NE
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_ The name and tstie of each person authorized to manage and control the Limited
. Liability Company: .
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Signature of a memJir or an authorized representative of a member.

In acqordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the pemalties of perjury that the facts stated herein are true.
Tam aware that any false information submitted in a docament to the Department of State
constrrates 4 third degres felony as provided for in 5.817.155, F.S.

A

Typed of printed name of signee .

Having begpn_a;ned as regjstered agent and to aecept service of process for the above stated
_ limited tiability company at the place designated in this certificate, I héreby accept ihe
appomtment as registered agent and agree to act it this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete parformance of my duties, and
... 1 am familiar with and accept the obligations of my position as registered agent as proviled for
: . , in Chapter 603, F.8.,

of

Registered Agent's Signature (REQUIRED)
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