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ARTICLES OF ORGANZATION ROR FLOKIDA LYVIXCED LIABA ITY QOMPANRY
ARTICLE { - Name: )
The neme of the Limited Lisbility Company s

BEHAVICGR MOMENTUM LLC
(Must end with the onrdy YLinsited Linbility Cornpany, *L.L.C." ar“LLC.7)

ARTICLE I - Addrays:

The mailing nddrsss und streer addness of tie principal cffice of the Limited Liabilisy Comypaay i
Prineipal Office Addpess: - Mailing Address

A7447 SW 20 CF Jral7 SW 20 CT

MIRAMAR, FL_33020 MIRAMAR, L 33029

T ke
1_ im [
ARTICLE Il - Registerod Agent, Rejicered Ofloe, & Registced Apent's Signgturer 170 —m ey
(The Limited Liability Company cannet Szve as ity own Registered Ageat You mus designate an mdwndml,nr e El|
another biiness entity with sn aetive Floridu nejistion.) T P e
l'.-"a “" - PRI
The nanse and the Florida streer address of the registared ageat are: w9
"_”f__: - '-m-‘;:""
4 AUDIA CARDONA NI
oo A
Fionids streer sddress [P.O. Box NOT accepiable) =
MIBAMAR Fl. 33029
Ciry Zip

Herving been nanad as rogivtered ageni und (0 acospl Service f process for the above e Tonsied liability company at
e Plove designated in this certlficd:, 1 havaby accept the appainan et as regisiared agent and egree 10 age in dhis
capacily, I fumher agree to comply vath 1he provigions of el statuies releting 1o tha proper and complele parformancs
af vy dutivs, ead £ am famsifior with und aosepi the obligations of my positlon as regivtered agent as proviged for in

cpier 605, F.S..
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Reglitersd Agenc's Signature (REQUIRED)

(CONTINUED)
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ARTICLE LY~
Tha namo and nddress of saeh persan authorizod 10 manage and conlrol the Linied Liabilicy Company:

Tinie: Namc any Address:
"AMBR" = Authosized Mombor

‘MG’R" = Mﬁmgﬂ LY
AMEBR 54
17417 Bw 20 ET "'«‘—-_“.;

MIRAMAR, FL 33029 =0

n

=

N

(9p]

(Use atiachmant if necessary)

ARTICLE V: Effective date, if other than the duwo of filing: . (OFTIONAL)

(Lf an effeciive date ) listed, the dste muse be cpeetflc and cannot be more thans five busivey days prior to or 90 days after
the dare of fiting.)

ARTICLE VL Other provisions, if any.

REQUIRED SIGNASURE: ;'\

Signature of a uember 0% a0 authoricvd ropresentative of o member.
(I accordance with section 40350203 (1) (b), Florida Statutes, the execution of this documeat
conatitutes a0 aiUmadon under the penaldes of perjury that the fuees s1ated herein are true,
1 am awars that any falss informesion rubmitted in a document to the Dopartment of Bade
constinites a third degyes felony At provided for in5.817.1535, F.5.)

GlLALDIA CARDONA,
Typed or printed nawmes of signis

Fitjng Foes
$125.00 Piling Fee for Articles of C-rguoixadon 3nd Deylgnetion of Rogistered Agent
8 30.00 Cursifivg Copy (Optisnal)

% 500 Certificats of Status (Optiunal)
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