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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

* ARTICLE I - Name:
The name of the Limited Liabifits Company is:

ABA & DREAMS BEHAVIORAL LLC

{Must contain the words “Limited Liability Company, *1 .0 or 1607

ARTICLE IT - Address:
The mating address and street address of the principal office of the Limited Liability Company is:

Principal Otfice Address: Mailing Address:
2200 SPRINGDALE BLVD APT 111 2200 SPRINGDALE BLVD APT 111
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461

ARTICLE T - Registered Agent. Registered (Mfice. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or

another business entity with an agtive Florida registration.)
The name and the Florida streei address of the registered agent are:
LEON VAZQUEZ, ARELIS

N

2200 SPRINGDALE BLVD APT 111
Flurida stieet addiess (P.O. Box NQT acceplable)

PALM SPRINGS FL 33461
City Zip

Having been nomed as registerced agent wud 1o acoept service of process for the above stated Tundted liability company ot the
place designated in this centificate, £ ereby aceept ihe appointment as regisiered agent and agree o aer in ihis capacity. |
Surther agree o comphe with the provisions of ol statuies relating 1o the proper and compivte performance of my duties, and !
cm Jamiliar with and aecepi the obligetions rgi'm,rplll."i!f(in us vogisterced ugeni as provided for in Chapier 603, F 8
2rehs Leon Ua?quez (Jan3, 2025 1142 EST)
Registered Agent’s Signature (REQUIRED) .

(CONTINUED)
pr
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ARTICLE V: Eftective daie, if other than the date ot filing:
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ARTICLE IV-

The name and address of each person authorized 10 manage and control the Limited Liabilivy Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR LEON VAZQUEZ, ARELIS

2200 SPRINGDALE BLVD APT 111

PALM SPRINGS FL 33461

From: ADRIAN MEDINA

{Use attachment if necessary)

AOPTIONAL)

(If an effective dare Is listed, the date must be specific and cannot be more than flve business davs prior to or 9 dayvs afie

the date of filing.)
[f the date inserted in this block does not imeet the applicable statwtary filing requirements, this date will not be listed as

Note:

the document’s elleative date on te Departnient ol Stie’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
I

% Py . -~ T
R A SO LI L e B P ]

5|gnnture Uf.l member or an autherized reprewntml\eofn member,

This docuinent is executed it accordance with section 6050203 (1) (b), Flonida Siatutes.

l\]

41

[ am aware that any false information submiiied in a document 1 the Department of S:.m.. _

constitutes a third degree felony as provided for in<.8§7.155, F.S.

LEON VAZQUEZ, ARELIS R

Typed or printed name of signec
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