To: Pape:2 ¥ ¢ 2024-02-08 15:33:58 GMT 13053282774 From Yanat.

824, 221 PM Bivison of Corporations

Note: Please print this page and usc it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((FI24000034555 3))

AR RO R

H240000U54555388Cr

Note: DO NOT hit the REFRESH/RIELOAD button on your browser [rom Lhis page.
Daing so will generate another cover sheet.

To:
Division of Corporations
Fax Number ; {852)€17-638: ph
=2
I
From: ;2
Account Mame . EXPRESS CORFORATE FILING SERVICE IHC. tos
Account Number . 12800880146 g
Phone : (385)444-4994 @
Fax Number : (3e5)328-4774 -
**Enter the email address for tnis business entity to be used for futura -+ 7
annual report maillngs. Enter only one email address please.*d) "< il
Email Address:
FLORIDA LIMITED LIABILITY CO. -
. ::-.. !-__ 1
QUIALA'S ABA THERAPY LLC o
—— — oy o©n
- N > ™M
|Ccmhcalc of Staus i 0 mom Ty
= : | ZE P e
ICcruiled Copy i 1 ! el
= . - ™ f
mgc Count B 03 ' L
s e v w2 61
|Estimated Charge I $185.00 =~y
ggij - E::B
S -
I+
Electronic Filing Menu Corporate I'iling Menu Help

hitog:flefile.sunbiz.atglscriptsfefi'covr.exe



Page: 3gaf 4

[
L 2

2024-02-08 19:33:58 GMT 13053284774

From; Yanet.

AHNCLES OF ORGANIZATION FOR FLORIRA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

‘ - bl
The name of the Limited Liability Company is:
QUIALA'S ABA THERAPY LLC

{Must contain the words “Limited Liability Company, "LL.C
ARTICLE T - Address:

Jer"LLC)

T'he nuiling address and street ackdress of the principal oftice of the Limited Liabiliny Company 18
Principal Oftfice Address:

12217 §W 129 CT

MIAMI FL 33186

Migiling Address:
P27 8SW 129 (0T
MIAMIFL 33185

ATICLE 111 - Registercd Agent, Registered Office. & Registered Agent’s Signature:

(The Limitad Liability Company cannot serve aé its pwn Regisiered Agent. You musi designate an individual or
anather business etity with an active Florida registration.)
The name mud the Flotida street address of the registered ngent are:

EDUARDO RAFAEL QUIALA AVILES

Name

12217 SW 125 CT

Florida siree: address (M.0). Box XOT acceptable)
MIAMI Fl. 33136
City Swte

Zip
Having been named as regiviered agent and 10 accept service of provesy for the ahave stated iimiced Nability company at the
place designated in this certificare, § herehy acceptthe appointmen: as registered agent and agree o aci in this capaeity. {
further agree (o camply with the provisions of all siatwies relating i the praper an o complew performance of my dutivs, and [
em fumiliar with end accept the obligaiions of my position as registered ageni as pro vided for in Chapter 605, F.5..

fof (Ruancle Fagasd Qi Avdlea

Registered Agent's Signatue (REQUIRED)
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ARTICLEV-

The name and addzess of each person authorized to manage and control the Limited Liabikity Company:

-I.i”!:' S-Iuln .Ind ‘3 dﬁ[ﬂ‘:l'
"AMBR" = Authorized Manbwr
"MGR" = Manager

AMBR

EDUARDO RAFAEL OUIALA AVILES
2307 SW 120 6T

MILAMI FL 33186

(Use atiachmenti fnecessary)

ARTICLE vz Effective date, il other than the date of filing:

{OPTIONAL)
(I an cffective dute is Hsted, the date must be specific and catinot be more than five business days prior to ar Y0 day< after
the date of filing.)

Note: i the date inserted in shis block does not mect he applicable siatutory Niing requiraiments, this date will ot be lisied as
the document's effeciive date on the Depastment of Stte’s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURLE:

Sof ¢ rands Kadacl Gnaba Moitia

Signature ot nmember or an amthorized representative of a member.
This docurient is execnted in accordance with section 6020203 (1] (hy, Florida Staties.
[ em sware that any false informazion submitted in a dacument te the Department of State
canstivutes a third degree feleny as provided forins 817133 F.5

EDUARIM) RAFABL QUEALA AVILES

Typed o printed name of sigree
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