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ARTICLES OF ORCANTZATION FOR FLOIRIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name ol the Lirned Liability Company is:

Children First BA Services, LLC

(Must ened with the wonds "Limited Liability Company, *1.1L.C.." or “LLC.™

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

Mailing Address:

Frincipal Office Address:
13145 Coronado Dr.. north miami, 133181

13145 Corpnadao Dr., north miami, i 33181

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Sigputure:
(The Limited Lisbility Company cannot surve as its own Registerzd Agent. You must designate an individual or

anather business entity with an active Florda registration.)

The name and the Florida strees address of the registered agent are:

Anna Ishkhanova
Name

13145 Coronado Dr.
Florida sireet address {P.O. Box NOT acceptable)

North Miami FL 33181
State Zip

City

Fanving heen named as regivtered aguont and (o wceept senice of process for the above steied fimited liebilite company ait the
place designated in this certificate, D hereby ucoept the appoiniment as registercd ugont and agrec i wet in thix capacity, |
further ggree to compiv with the provisions of ali starutes velaiing to the proper and eomplete porfarmence of my duties, and |
am familier with and accept the oblicetions of mry pusition as registered agent as provided for in Chapier 603, F.5.

A Jahéhinsva

Regictered Ageni's Signature (REQUIRED) )
z ~N)

(CONTINUED) e
s v

P | of2

From, Yanet avla
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ARTICLE IV-
‘The name and acdress of cach personr authorized to manage and control the Limited iiability Compans

Naune aud Adelrpss:

3e

"AMDBR" = Authorizec Member

“MGR" = Manager
AKSR Anna Ishkhanova
13145 Cororado Dr., north miami, i 33181

{Use attachment I neeassany)
e OPTIONAL)

ARTICLE V: Effsctive date, ¥ oliier than the duig of siling: __01/01/2023

From Yane: Avila

(If an effective date is tisted, the date must be specific nod cannot be more than five business dava prior to or 90 days after

the date of filing.)
Nate: Ifthe date inserted in this block does not mees the applicable statulory filing requirements, this date will oot be bsted a2

the docuntent’s effective date on the Depanmett of State’s records,

ARTICLE VE: Other provisions, iF any.

REQUIRED SIGNATURE:
A st c\/mﬁa@

Signature of 2 member or an authorized representative of a member.
This document is execnted in acenrdance with section 8058203 (1) (b), Florida Siatutes.

1 am aware that any falsc information submitted in a docwmient to the Departiment of State
consitutes a third degree felony s provided for ins.317.133. F.8. :
Anna !shkhanova .
Typed or printed name of signee :

Liling Fres:

$125.00 Filing Fee For Articles of Organization and Designation of Registered Ageut

§ 3.80 Certified Copy (Oprienal)
$  5.00 Certificate of Status (Optional)
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