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The name of the Limited Li
LLC er LT

ability Compiny-is: (atust rduwich the waweds “Limited Lsatniity AY—

B Befiavior Therépy D&D LLC.

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

13920.Sw 71 LN Miamj FL 33183

The name and:the Florida street address of the registered agent are: (The Limited Liaditly ,
Campany cansor seroe as frs own Registered Agent. Fou miust designate un'indtvidut or another b isiness enticy i
with an active Florda reyistration.) .

13320-SW 71 LN Miami FL 33183

Dayane Diaz
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The name and title of each person authorized 1o manage and control the Limited . [
Liability Company: W ! .
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Dayane Diaz AMBR o
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Signature-of a member ot an a Lhonzed representative 6f a member.

‘in-accorduoce wnh seetion 605.02a3 (1) (b), Florida Statutes, the execution of this document
.constitutes an aﬂirmanon under the penalties of pcr)nry that the facts stutid herein are true.
Vamaware that aoy false ibformation sub mitted'in a document-to the Depurtnient of State
C cou.mtutes a third degree felony as provided forin s. 817 155, F:S.

Dayane Diaz

Typed or printed name of signee

_Having kieen named as registered agent-and 10 accept service of process for.the above stated
-, limited liability compaay at the place dalgnated irethia certificate, T hereby accept the
*appomtmenl as registervd agent and agree to act in this ¢apacity. 1 further agree 1o comply with
-+ the providions of all statules relating to the proper and complete petfoniiance of :my duties, und
i l-_arh familiar with and accept the obligarivns of my position as registered agent as provided for
i ) ' i pter 605, F.5.

chi_mredﬂg'eﬁ"s Signaturc (REQUIRED)
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