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1‘3% nz:n_tigf; the Limited Liability Company is: Must end wish the words “Limtied Lialntfity Company,

Autism Behavioral Services De Leon Group LG

The mailing address and:street address of the principal office of the Limited Liability
Company is:
501 E. Dania Beach Bivd.

Suite 11 _
Dania Beach, FL. 33004

‘Raosmery Medina

501:E. Dania Beach Blvg. Suite 1+

Danja Beach, FL 33004

The:nzme and title of each

Liebility Company:
Edgardo A. Ds Leon - . (Authorized Member)
Rosmery Medina - {Authcrized Member)

person authorized to manage and control the Limited
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Signature of aru(embe,’ or an authorized representative of a memlier.

bn decordance with sectiun 605.0203 (1) {b), Florida Statutes, the exeeution of this document

constitates an affirmation under the peantties of perjury that the facts stated herein are true.
Vam aware that any false information submitted irfa dotument-to the Departinent of Siate
constitutes a third degree felony as provided for in 5.817.155, F.5.

___Rosmery Medina
Typed or printed name of ignee

Hmp;g,beq: named os registered agent and to aecept service of process for the above staled.
ttited labilty company at the phasé desigrated ia s certificare I boreby aceept the
appuiLtmen a5 tegistered agent end sgree to act in this capacity. | further agree to cumply with
the provisians of all statutes-relating t the proper and complets performance of iy duties, and
Vanr Faniiliar with wnd aceept the obligafions of my positinn as registered agent as provided for
in Chapter Ses, F.5..
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Registefed A;mr’d Signature (REQUIRED}
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