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PAGE  ©2/83

LaZaRUS CORPORATE

38522681448

, B5/85/2023 17.¢8

The tame of the Limited Liability Company is: Must exdwith the wards Tinrited Jiabiity Gompang,

L3, or TLC"
New Baginning Behavior Therapy Center LLC

”Fhe mailing address and street address of the pnnmpal office.of the Limited Liability

Company is:
75B0 NW 188 Street.Suite 202,

Hialeah. FI 33015

The name:.and the Flonda street addness of the reglstered agent are: (Tl Limited Liability
Comparny carmot serve as its own Registered. Agent You must designate an individual or anather bmness entity

writh art detive Florida registration.)

Lidice. Martin
3850 SW 128 .Ave, Miramar, Fl 33027

‘The name and title of each person authorized to manage and control the Limited
Liability-Company: o
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LAZARUS CORPORATE

17:88 3852291448

Required Sietafurec.

14
: iﬁgﬂlbel‘ oran auﬂmrized.representaﬁve ofa member.

A5/85/2823
>

Signature 0?6
o accordance with section' 605.0203 (1) '(bJ; Florida.statutss, the.execution of this doeurmppnt
I the penalties of perjury that the facts stated herein are tie,
the Department of State

constitutes an affirmation unde
Tam aware that any false information :submittedin-a'dpci;ment to
constituies a:third degrae-felony-as provided for.in 8.817.155, F.8,

LIDICE MARTIN. . _ . .
Typed:or prinited name of sigriee

Having been named:as registered agetit and:to acce ,
limhited Bability com ift:-the pla ted in this certificate, le.
dppointnient ag registered agent and agree to act in this capécity. T further-agree to ‘comply with
avisions of all statutes relating to the proper and completg‘perfqrmaqce of my duties, and
amilier with.and accept the obligations of my position as registered age:t as provided for

in Chapter 605, F.S..

W
Agent's Signature (REQUIRED)
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