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ARTICLES QF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMFPANY

ARTICILE | - Name:

The namne of the Limited Liability Company is: (st end wich

the words "Limitad Linkility Company,
LLC."or LM

LIVTLE KIDS ABA CENTER LLC

ARTICLE II - Address;
The mailing address and street address of the principal offtce of the Limited Liability
Company is:

Qg5 NW 27 AVE, MIAMI, FL 93147

ARTICLE 11 - Registered Agent, Registered Office:

The name and the Florida street address of the registered &

Sent are: (The Limited Liabiliny
Company cannot serve as its own Registered Agent. You must designate un individual or anuther business entity
with an active Florida registration. )

DAMANRIS VIERA
17000 NHW 51 AVE

HIALEAH, FL Jiyuig

ARTICLE [V

The name and title of each person authorized to manage and control the Limited
Liability Company:

DAMARIS VIERA, ANMER
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Required Signatures:

0&4}»«! N l/M

Signature of a member or an authorized representative of a member.

I'n accordance with section 605.02073 (1) (b). Florida Statutes, the execution of this document
constitutes un affirmation under the penaities of perjury that the fucts stated herein ars true.

lam aware that any false information submitted in a document to the Department of State

constitutes a thivd degree felony as provided for in s.817.155, F.S.

Damaris Viera

Typed or printed name of signee

Having been nanted as registered agent and  aceept service of process for the above stated

limited liability company at the place designated in this certificate, T heceby accept the
appoiniment as registered agent and agree to act in this capacity. I further agree to complv with
the provisions of all statutes relating to the proper and com plete performance of my dutivs, and
am {amiliar with and accept the obligations of my position as registered agent as provided for

in Chapter 605, F.S..

Mwuem « [/M

Registered Agents Signature (REQUIRED)
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