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ARNCLES OFORCANTZATION FOR F1 ORIDA LIMTED LIARNITY OOMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

CTULDREN'S DREAMS THERAPY LLC
(Must contain the words “iimited Uiability Company, “LLLC. T or "LLC™)

ARTICLE M - Address:
The mailing address and street address ol the principal olfice of the Limited Liabilty Company is:

Principal Office Address: Mailing Address:

SAME

DI12 NW 120TH ST APT 123
HIALEALL GARDENS, I 33018

ARTICLE NI - Registered Agent, Kegistered Office, & Registered Agent’s Signadure:
{The Limited Liability Company cannot serve as ils own Repistered Apgent. You st designnte an individual or

another business gntity with an active Florida registration))

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

YARLEMIS DIAZ

Name
QIT2NW I20TH ST APT 123
Florida street address (P.0. Box XOT aceeptable)
F1. 1018
Zip

HIALEAT GARDENE
City Sinle

Having been named ax registered agent and 1o aocent servive of process for the ahove siaied lmied lpbility company arf ihe
£ S & ! ¥ ’d 1A
place dexignated in this certificote, [hevely accept the appoinimen: as registered agen! and agree tn act in this capavity. |
Surither agree o comply widh the provisions of a!ll siwiutes 1elaring 1o ihe proger and compicie pecformance uf my duties, and f
am familiar with and accept the obligutings of my position as revistered agent as provided for in Chapter 603, F.S.

1

vaer bolan | Lav it LA ALI1ERIY

Registered Agent™s Signature (REQUIRED)
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ARTICLE V-

Tie pume and address of each persor authurized to menege and controi the Limited Liability Company:

"AMBR" = Authorized Member
"MCGR" = Manager
AMBR YAREMIS DIAZ
3L NW OTH ST APT 123
HIALEAH GARDENS. FLL 33018

{Use attachiment if necessary)

ARTICLE ¥ Effuctive date, il othier than the <ute of [1ling: OPTIONAL)

(1 an cffective date is listed, the date must be specific and cannnt be more than five business days prioz o or %0 davs after
the date of filing.)

Note: Tfthe date inserted in this bloek does not meel the appleable stanntory Biing requirements, this date will not be fisted as
the document”s eftecive date o (he Deparimem of State’s records.

ARTICLE VI: Odher provisions, if any,

BEQUIRED SIGNATURE:

hord S5 e 16, 00 T 454D

Signaturc ot a member or an wuthorized representative of 3 member.
‘This document s vxecuted in aveondance with sectinn 605 0203 () (b). Florida Statues.
I am aware that any false infornation subraitted in o tlecoment to the Departiment of Stuge
conslituics a third degree felony as provided [orins 317135, F.8.

YAREMIS DIAZ
Typed or printed tame of signee

Filing Feey:
$125.00 Filing Fee tor Articles of Organization and Desigriation of Registered Agent .
§ 30.00 Certified Copy (Optional} "
$ 500 Certilicate ol Status (Optional)



