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To:

AKLICLES OF ORGANIZATION LOR FLORIDA LIMIN XS LIASILILY COMPANY

ARTICLE I - Name:
The name of the Limitod Liability Company is:

- ABABEHAVIOR THERAPIST LLC
(Mvlust contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE Il - Address:
The muiling address and street adiress of the principal office of the Limited Lishility Company is:
Muiling Address:

Principal Office Address:
SAME

9125 NW 35TH COURT
MIAMI, FL 33147

ARTICLE IIT - Registered Agent, Reglstered OfTice, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individunt or

another business entity with an uctive Florids registration, )
The name and the Florida street addeess of the registered agent are:
DUNIA LOPHEZ
Name

MTAMI FL 33147
City State Zip
Having been named us registered agent und o ac‘cept service of process for the above stated Mmied Rability company ar the

place designated in this certificate, I hereby accepl the aopoiniment as registered agemnt and ugree to act in this capacity. |
further agree to comphy with the provisions of afl statutes relating to the proper and complete performance of my duties, and {

am familiar with and accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.5..

i ls
Registered Agent’s Signature (REQUIRED)

(CONTINULD)

9125 NW 35TH COURT
Fiorida street address (P.O. Box NOT acceptable}
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ARTICLELY-
Nage and Address:

Tite:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

The name &nd address of cech person authorized to manage and control the Limited Liebility Company:

DUNIA LOPEZ
21335 MW ASTH COURT

MIAME, FL 33147

. (OPTIONAL)

(Use altachment if hecessary)

ARTICLE V! Effective date, if other than the dute of fling:
(If an effective date i1 listed, the date must bo specific and cannot be more than five business days prior to or 90 days aftor

Note: If the date insertad {n this hlock dees not meet the applicable statutory filing requirements, this date will not bo listed us

the date of filing.)
the document’s efTective dote on the Depurtment of Stute’s records.

ARTICLE Vi: Other provisions, if any.

REOUIRED SIGNATURE:
;
Signature nf a member ar an autkorized representative of a membar,
This documenrt is excouled in aocordance with section 605.0203 (1) (B}, Florida Starutes,
1 amn awere that any false infonnution submitted in 2 document to the Department of State

consfitutes a third degree felony as provided tor ins.817.155, B.8,
DUNIA LOPBZL
Typed or printed name of signee - =
. 2
" . .' =
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