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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY CONMPANY

ARTICLE ] - Name:

The nank of ihc Eimited Linhility Company i

Chowe ABA Autism Services FLLLLC
(Must end witls the words “Limited Liability Company, “LL.C.7or "LLCT

ARTICLE IT - Address:
The masiing sddress and street address of the principal effice of the Limited Liabilay Comipany s

Principal (HAce Address: Mailine Address:
100 Matawan Rd, Ste 323 T00 Matawan Rd. Ste 323
Matawan, NI Q7T MMatawan, NF 07747

ARTICLE I - Registered Agent. Registered Office, & Registered Agents Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must desipnate an individuast or
another business entity with an active Florida registration. s

The name and the Florida strect address of the regrstered agent are:

levi Vopel

Name

9307 NW IKth Sucel
Florida sirect address (P.O. Box 30T aceepiable:

Coral Springs FL JMG3
Cay State Zip

Having been named as registered agent and (o gocept service of pracess for the above swied limeed labiine company @i the

place designated w ihis certificare, I hereby accept the appoinment as regisiered agent and agree to act in this capacily. 103
further agree to compl with the pravisions of all sieinies refarng o the proper and complite performance of my rr:iet mgﬁ
am familiar with and aeeept the obiigations of my posinan as registered ageni as provided for in Chapier G03. F. ;.3

s/ Levi Vogel

Registerad Agent’s Signature (REQUIRIZD)

(CONTINUED) -z e
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ARTICLE FV-
The name and address of each person awthorized to manuge amd control the Limited Lisbility Company

"AMBR" = Authortzed Momber
"MOR™ = Manager
ANMBR Malky scual

100 Malawan Rd. Ste 323

Matawan, NJ 7747

(Use attachment i necessary)
AUPTIONALY

ARTICLE Y Effective dates it other than the date of tiling:
{1F an efMective date bs fisted, the date must be specific and cannot be more thaa five besiness days prior ta ov 90 duys afte

the date of ling.}
H the date inseried in this block does not mwel the applicable siatutory Niling requirements. this date will not be lisied as

Note:
the ducument’s effective date on the Department of State s records

ARTICLE VI Other provisions., ifuansy.

—

BEQUIBED SIGNATURE:
/s! Malky Segal TS
Signature of 2 member or an authorized representative of @ member. Ts r-". 31)_
Ihis document s execuied in accordance with seviien 6050203 (1] (b}, Florida :ﬁlluh: n

Fam wware that any false information subimitted ina document to the !)Lpdl!ll]\.n‘{ll \Lm_ (A.) —
constilutes a thid du_xu. felony as piovided Tor i s 817135 F 5 bt .
o 7

- + i

-

Malky Sepal

Taped or printed name ef signee
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