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The name of the Limited Liability Company i9: rine end ceéh e wvndy Fmiitad Lishifiry Cempiime,

M R RST B ¥ o

SWFL Behavior and Therapy Services £LC

The mailing address and street address of the principal office of the Limited Liability
Company is:

1331 NE 13Th PL

Cape Coral FL 33909

The name and the Florida street address of the registered agent are: The Limited Liohility
Company cannof serve as ifs otwn Keglsrered Agent. You must destgnate an individun! or another b siness ennity

with an ashive Morida registration. )
Wendy Pacheco Rodriguez

2527 SW 23RD AVE

Cape Coral FL 33914
The name and title of each person authorized to manage and control the Linited

E

Liability Company:
Wendy Pacheco Rodrigiez AMBR

W 016341
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Signature of a member ot an authorized representative of a member.

i Statutes, the executlon of this document
acls stated herein are trie,

In nceordnnce with section 605.0203 (1) (), Florid
erjury that the f.
ntto the Department of State

constitutes an affirmation under the pe naltics of p
Tam aware that any false information submitted in a docume
as provided for in 5.817.155, F.8.

canstitutes a third degree felony

Pcl J/( Z4d8) E@c[d ey

':)»)P:MDJ
Typed or printed name of signe o)

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby acrept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
1 am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)
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