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'EI}? namj oﬂ the Limited Liability Company is: (wust end with ke words “Limited Liability Company,
LG ar e - .

.ABC123 THERAPY LLC

The mailing address.and street address of the principal office of the Limited Liability
Company is: . :

160 E SUMMERLIN ST
SUITE. 207
BARTOW, FL 33830

SOALULE L - Registered Ape gistered Office:

The name.and the Florida street address of the registered agent are: (Tie Limnited Liability
Company cannot serve as its o12m Registered Agent. You must designare an individual or another business entity
with en active Florida registration.)

AN

HILDA NORIEGA

160 E SUMMERLIN ST STE 207

BARTOW, FL 33830

The name and title of each

person authorized to manage and control the: Lir;j_ited_. =

Liability Company: ' =
HiL. DA NORIEGA - MEMBER -
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Signature of a member or an aut}iorizédr}p(sen'tative of a mémber,

In accordance with section 605.0203 (3) (b); Florida tatutes, the executicn of this documf:m
constitutes an affirmation under the penalties of perjury that'the facts stated herein are trie.

T'am aware that any false information submitted in a documerit to'the Department of 'S'mte.

-constitutes a third degree'feloz_w as provided for in 5.817.155. F.5.

HILDA NORIEGA
Typed or printed name of sighee

Having been.named ag registered agent and to accept service of process fothe above stated
limited liability cothpany at the place designated in this-certificate, [ kereby accept the
Bppointment as registéred agent and agree ta.actin this capecity: I ‘further agree to comply. with
the provisions of all statutes relating to the proper and complete performance of my duties, and
Fam famiiliar with and accept the obligations of my position as registered agant as provided for

in Chapter 603, F.S..

Registered Agent’s Signature (RECGUIRED)
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