85/14/282F 17:05 30852201448 Lm q@ PA! 81/03
(/22 an t of'®ta

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H22000172484 3)))

1A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {(858)617-6381

From:
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 1268060€8819 S
Phone : (385)552-5973 P
Fax Number : (3085)675-5944 o

o e

——

»*Enter the email address for this business entity to be used for futuhéji
annual report mailings. Enter only one email address please.®* r—

Email Address: o

Ih:1 Hd €1 AYR 20
l

FLORIDA LIMITED LIABILITY CO.
IMPROVED BEHAVIOR THERAPY LLC

—~ —

- 9"1“
IQI 5 Zow [Certificate of Status F 1
> E O (Certiicd Copy [ ®
= T PaeCom G
ST [Estimated Charge [ s130.00
=

o

o

=

Electronic Filing Menu  Corporate Filing Menu Help




85/14/2822- 17:85 3852201440 . LAZARUS CORPORATE PAGE ©2/83

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

L mreovey Devavion, lueeapy L0

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

2885 alwd SN

MAML BL 3D\B2

i

"ri\' T

ARTICLE III - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limute1 Lib
Comparty cannot serve as its own Registered Agent. You must designate an individual or another business emiy
with an acttwe Florido registration }
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ARTICLE IV
The name and title of each person authorized to manage and control the Lircited

Liability Company: (MGR or AMBR)
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Stgnature of a member/or an authorized reprosentative of 5 member.
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