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To: LLC MEW -

The name of the Limited Liability Company is;
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:

MDL BEHAVIOR SOLUTIONS LLC

(Aot contain the words “Limited Lishility Company, 1L 1.C. 7 or “ETO)

ARTICLEIT - Address:
The mailing address and street address of the principal oftice of the Limited Liabikity Company is
Principal Otfice Address: Mailing Address:
7732 SW 128THPL
MIAMI FL 33183

7732 SW 128TH PL
MIAMI FL 33183

ARTICLE 1H - Registered Agent. {tegistered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannat seeve as it own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address ot the registered agent are:

ARNOLD ALFONSQ, MARIA D.

Name

7732 SW 128TH PL
Florida stieet adidiess (P.O. Box QT acceptable)
viIAMI FL 33183
Ciy Zip

Having beer numed as vegistored agent and 1o aeeept service of process for the above stated limited labilite company at the

place designaied in this certificate. §herehy vocept e appointment as registered agent und agree touct i this capaciiv. {
Surther agree 1o compiy with the provisions of all statutes refuting fo the proper and compleie perforntance of my dufies, and
o famitiar with and aceept the ebligations of noe position as regixtered agent as provided for in Chaprer 6035, F.S .

Maria oo LaAees Aol Altonso fan 3, 2025 19 20 78T}

Regisiered Agent’s Signature {(REQUIRED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limiied Liability Company

To. LIC MEW - Page: 3o 3

From: ADRIAMN MEDINA

Titles Narme
"AMBR" = Authorized Member
“MGR" = Manager
AMBR ARNOLD ALFONSQ, MARIA D,
7732 SW 128TH PL

MIAMI FL 33183

| Use attachment if nevessary)

AOPTIONALY

ARTICLE V: Effective date. i other than the date of filing:
{If an effective date Is listed, the date must be speciflc and cannot be mare than flve business dayvs prior to or 9 dayvs afier

the date of filing.)

Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date un the Departinent of State’s recerds

ARTICLE VT Gther provisions, if any,

REQUIRED SIGNATURE:

S e L

constitutes a third degree [vlony as provided for in 8,817,135, F.8.

ARNOLD ALFONSO, MARIA D.

[::--:. ERUGIREN HAS DERIR R TP I S ST
Signature of a member or an authorized representative of u member.

Tyvped or printed name of signee
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This document ts exceuled in avcordance with section 6030203 (1) (b} Flonda Satutes.
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