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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITD LIABILITY COMPANY -l

ARTICLE i - Name: ' 2”?3 UCT M :
The e of the Lifnited Lisbitity Company is: *H 3 35

T e

CARE BEARS BEHAVIOR SERVICES LLe  TALLAHASSEE F
(Must contain the words *'Limited Liabilicy Company. “L.L.C.." or “"LLC.")

]

£

ARTICLE LI - Address:
The mailing address and sireet address of ihe principal ollice of the Limited Liabilily Company is;

Principal Office Address: Mailing Address:
4975 SW 140TH TER 4975 SW 140TH TER
MIRAMAR, FL 33027 MIRAMAR, FL 33027

ARTICLE I - Registered Apent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate un individual or
another business entity with an active Florida registration. )

The name and the Tiorida stweet address of the registered agent are:

MAYDOLIS HERNANDEZ

Nime

4975 SW 140TH TER
Florida street address (PO, Box NOT acceptable)

MIRAMAR FL 33027

City Zip

Heving been numed as registered agent and to aceept service of process for the above siaied imied labiline company al the
place desiznated in this centificate, T hereby accept the uppuintment ay eegistered agent and agree o acl in this capacity. [
Jurther agrze to comply with the provisions of all siatutes reluting 1o the proper and complete performance of i duties. and 1
am frandliar with and aveept the obligaions of my position Wli agentf s provided jor in Chapter 603, F.5.

Maydolis {0ct 10, 2023 22:56 EDT)
Registered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and vontrol the Limited iability Company:

“AMBRY = Authorized Member

“MGRY * Manager

AMBR MAYDOLIS HERNANDEZ

4975 SW 140TH TER
MIRAMAR, FL 33027

(Use altachment if necessary)

ARTICLE V: Effective date. if other than the daic of filing; AOPTHONAL)

(11 w0 effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 duays after
the date af filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing veguirements, this date will not be listed as
the document™s effective date on the Deparunent of Stete’s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: Wa/

Mapdalic {Cet 10, 2025 2256 EDT!
Signature of a member or an authorized representutive of a1 member,
This docement is executed in accordance with section 605.0203 (1) ib), Floridu Stawutes.
| am aware that any false information submitied in a document to the Department of State
constitnies A third degree telony as provided for ins.817.155 F.&

MAYDOLIS HERNANDEZ

Tvped vr printed nume of signee
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