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ARTICLES O ORGANIZATION FOR FLORMA LIMITED UIABILITY COMPANY
L}

ARTICLE [ - Name:

The parae of the Limited Lisbility Company ia:

ABBA BEHAVIOR THERAPY, LLC
(Must contain tre words “Limited Lishility Company, "L L.C. or "LLC.

ARTICLE N - Address:
The majling #ddress and strect sddress of (he principal office of the Limited Liability Company bs:
Prindpal Office Address: Mallinp Addreas:
1785 SWINTHIL SAME
MIAML FT 33178

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signatnare:
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VANESSA FELICIANG BLANCO

Name
1785 SW {35TH PL.
Florida street address (0. Box, NOT acecptabls)
MIAMI FL 33175
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ARTICLEIV-
The rame and address of cach peryen sutborized to ranage and control (he Llnrited Liability Compeny:
Title: Mame ang Addeesy:
= R* = Anthorized Membey
"MGR" ~ Mamager
MGR = YANESS A FELICIANOQ BLANCO
25 SW 130TH PL
MIAMI FT.33175.
AMBR YAISSER BLANCO
1785 SW 139TH PL,
33175,
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