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COVER LETTER

T New Filing Scction
Division of Conrporatinns
MADELINE BEHAVIORAL THERAPY LLC

Name of Limited Liabitity Company

SUBJECT:

The enclosed Articles of Qrganization and tee(s) are submitted for filing.
Please return all correspondence concerning this matter o the following;

MARJA E RUIZ

Name ol Person

DMG TAX SERVICE

FirmCompany

TT50SW HI7TH AVE SUITE 203

Address

MIAMIFLORIDA 3383

City/State and Zip Code

MARIAQUIROS‘)@J TOTMAIL.COM
E-mal address: (10 be used for future annueal report nwotilication)

For further information coneerning this matter, please call;
MARIA RUIZ 305

at { )

Daytime Telephone Numnher

Area Code

395-2407

Nane of Person

tnclosed is a check for the following amwuni;
S160.00 Filing Fee.
Centificate of Status &

S130.00 Filing Fee & SIS300 Filing Fee &

‘E]SQS.GG Filing Fee
! Cetificane of Status Certitied Copy
LS o~ tadditional copy is enciosed) Cenitfied Copy
=T C\J (additional copy is enclosed)
w3 -
Lo T
§S & Maulbilng Address Street Address
o f'::‘l g New Filing Section Nuew Filing Seetion
o ! Division of Corparations Division of Corporations
M= P.O. Hua 6327 Clifion Building
o5& TS Taliahassee, FL 32314 2561 Exccutive Center Circle
53’%: = Tallahassee, FL 32301
—_— o
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ARTICLES OF ORGANIZA1TION FORFLORIDA LINITED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Lishility Compuny is;

MADELINE BEHAVIORAL THERAPY LLC
(Mus: contain the words ““Limited Liability Company. "L.1.C.." or “LLC.T)

ARTICLE 1T - Address:

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

Principal Office Address: Mailing Address:
7101 $W 89 COURT APT 311 _ 7101 SW 80 COURT APT 31
MIAMIL FLORIDA 33173 MIAMI FLORIDA 33173

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve a5 its own Registered Agent. You must designate an iadividual or
tnother business cntity with an active Florida regisiration.)

The nae and the Florida strect address of the regisicred agent are;

MADELINE HEHAVIORAL THERAPY LLC
Name

T101 SW 89 COURT APT 311
Florida street addzess (P.0. Box NOT acceptable)

MIANMI FLORIDA 333
City State Zip

Having been named as regisiered agent and to acedpl seivive of process for the above stated limited liabhili iy company at the
place decignated in this certificate, § hervhy accep: the appotiiment as registerad agent and agree ro act in this capacity, |
Juriker agree 1o comply with the provisions of el SIS relating to the proper and camplete perfarmance of my dutics, wnd {
am fumiliar with and accepr the abfigaiions of ny ;I': _51!:.-'&»: s registered ugent as rovided for in Chapter 603, F.5.
L Lo e
NVt
i )i \_.'f'a’ |
o ! Registered Agent's Signaiure (REQUIRED)
i

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person avthorized to tmanage and conirol the Limited Lisbility Company:

Litle: Nuwg apd Add .
"AMBR” = Authorized Member

"MOR" = Manager

MGR

——

MADELINE MIRANDA MORALES
701 SW RO COURT APT 311
MIAMI FLORIDA 33173

{Use attachment i1 necessary)

ARTICLE V: Effective date, if other than the date of filing: 07/10/2024 (QPTIONAL)
{If an ctfective date is listed, the date mast be specific and cannot be more than five business duys prior to or 90 days after
the date of filing,)

Note: [ the date inserted in this bloc

K dues not meet the applicable statory filing requitements, this date will aa: be
the document’s elfective date on the

tisted as
Department of Siate’s records,

ARTICLE V1: Other provisions. if any.

1Y
LS
RLQ.ELB.E.DSIGNA'}[P}{E: L
s e
¢ M
iSiginaruro of a member or an authori

red representative of a member.
This document is executed in accordunce with seetion G02.0203 (1) (b), Florida Stututes.
Lam awaie thar any false information submitted in a docurent 1o the Department of State
conshitules a thind degree felany as provided for in <. 817.155, F.S,

MADELENE MIRANDA MORALES

Typed or printed name of signee

Filing Fees:
$123.00 Filing Fee for Articles of Orgunization and Desi

: gnation of Registered Agent
§ 30.00 Certilied Copy (Optional)
5 5.00 Certificate of Status (Optienal)



