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850-817-6381 . 2[1/2021‘12:52:59 PM  PACGE 17601 Fax Server

February 1, 2021 - T
Co- -FLORIDA DEPARTMENT OF STATE

| vision of rations
" MEDICAL BILLING CONSULTANTS, Inc, v sionofComorat

r

SUBJECT: BEHAVIOR ADVISORS GROUP LLC
REF: W21000010301

We received your electronically transmitted document . However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The fax cover sheet is missing.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052,

DANIEL L O'KEEFR FAX Aud. {##: H21000035758
~ Regulatory Specialist II .. Letter Number: 021A00002244

P.O BOX 6327 - Tallahassee, Flonda 32314
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850-817-8381 1/28/2021 10:52:17 AM DPAGE 1/001, Fax Server

January 28, 2021
FLORIDA DEPARTMENT OF STATE

Division of rat
MEDICAL BILLING CONSULTANTS, INc.ow wonofCermorations

r

SUBJECT: BEHAVIOR ADVISORS GROUP LLC
REF: W21600008925

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctione and
refax the complete decument, including the electronic filing cover sheet.

You filled out articles of :.ncorporation for a corporation, not articles
of organizatlon for and LLC. :

" Please return your document, aleng with a copy of this letter, within 80
days or your filing will be considered abandoned.

* If you have any questions: concerning the filing of your docunent, please
call {850} 245-6052. )

Jegsica A Pason o © FAX Aud. #: H21000035758
.Regulatory Specialist II Letter Number: 521a00002022

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Liability Company is:

%Q’V\auicr Aduisacs Graoe LLO.

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Campany is:
Principal Office Address: Mailing Address:
6A3F SW 5S> 5T 6133} 59 S3 ST
AN o l‘f:—\_. SO\ 55 Hiasy .‘FL 20\85%

ARTICLE III - Registercd Agent, Registered (Mfice, & Regisiered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Floride street address of the registered agent are:

tHharo ©. '\loc!«*(}\_;c_‘z_

Name
CH3F s 953 T
Florida street address (P.0. Box NOT acceplable)
e Tl AJNSS

City State Zip

Huaving been named as registered ageni und to aceept service of process for the above stated limited Liabilin: company ui the
place designated in this certificale, 1 hereby accept the appoiniment as registered agent and agree lo act in this capaciry, |
Jurther agree to comply with the provisions of all statnes relating to the proper and complete performance of my duties, and
am fumiliar with and accept the obligations i my pusition as registeded agent as provided for in Chapter 603, F.5..

:l‘:i?,

Registercd A?m’s Signature (REQUIRED)

O ]

(CONTINUED)

12 :0ikHd ¢~ 63412
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ARTICLEIV-

The name and address of cach person anthorized 1o manage and control the Limited Linbility Company!

"AMBR" = Authorized Member
"MOGR™ = Manager

From: Luciano Puentes

é 3% % 53 ST
Vo L. Aanes

Mo R 'j)o{\{f) Beivo Ruve

A A e SIS
H\'af‘""ﬂ \ft— 3_5%5

(Lise attachment if necessary)

ARTICLE ¥: Effvctive date, if other than the date of filing: . (OFPTIONAL)

(1f an cffective date is listed, the date must be specific 2nd cannot be more than five business days prior te or 90 days after

the date of filing.} ol

&

Note: [fthe date inserted 1n this block does not ineet the appitcable statoory filing requireinents., this ddlc will not h‘..lnmd us

the document’s effective date on the Depanment of State’s records. i

ARTICLE ¥1: Qiher provisions, if any.

s
]

-

REQUIRED SIGNATURE: T

Signature of a membersaf an a%horizcd representative of o member.
This documens is exceutgein accordant e with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document 1o the Department of Stale
constitutes a third degree ftiony as provided for in5.817.155. F.8.

\‘)\:lr\o P. Rodcieu=2

Typed or printed name of sighet

$125.00 Fillug Fec for Articles of Organization and Designution of Registered A gent
$ 30.00 Certified Copy (Optional)
§ 5.00 Cerrificate of Statns (Optiona))

AR R



