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'{hi%::% gg the Limited Liability Company is: (aust end with the words “Limited Lititity Campany,

BETTERCARE ABA LLC

The mailing address and sireet address of the principal office of the Limiied Liability
Company is;

4815 NW 183RD ST

MIAMI FL 33055

The name and the F!onda street address of the reg:stered agent are: (The Limited Liability
ny cunnot serve as fisown Reyisterad Agent, You must designate an indfvidual or another businessentity

Compa
with an active Florida registration.)
YONIEL GONZALEZ

4815 NW 183RD ST

MIAMI FL 33055

ARTICLE IV-
The name and title of each person authom.ed to manage and ¢ontrol the Llrmted

Liability Company:
GRETHEL VAZQUEZ GARCIA (MGR)

Katiria Delisle Saap (MGR)
YONIEL GONZALEZ (AMBR)
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