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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE |- Nanze:
The name of the Limiied Liability Company is:

BLOSSOM BEHAVIOR CENTER LLE

(Must canatin the words “Limited Lizbility Company. “L.L.C" or "LLC™)

AIRTICLE {1 - Address:
The mailing address and streel adoress o'the principal ffice of the Limited Liability Company is:

I'rincipal (M ffice Address: Maiting Address:
12958 SW 133 T, P295% SW 133 CT.
MIAMI FL 3384 . MIAML FL 33156

ARTICLE Ul - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Regisiered Agent. You must dusignote an individeal o

another business emtity with an active Florida registration.)

The namie and the Florida sueet address ot the registered dgent e

LISDEYBYS SATLLE LORENTE
Name

12058 3W 132 (T,
Florida street address (PO, Box NOT aveepiable)

el 1A M FL 33186

Clity S Zip
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fiuving keen nemed s regisigred ugent und to accegn Service of provess for the above suied Emied liabidin: compan ot de:
alace destynated in Bris ceriificaie, Dhoreby aoeept e appobiment as registered ogen ond agred 16 ael in this eqpacity. |

Sfurther agres to compivwith the provisivns of alf stutuees velaiing o the proper and completz perjurmanes of my duries. ad

aen jamiifor with and accepr the obligadions of my position as regisicred agent ay provided jor in Chaprer 603, F.5.

Cagistered Agent’s Siznature (REQUIREDR)

{CONTINUED
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ARTICLE 1V-
The name and address of each person avthorized 1w manage and conrol the Limited Liability Compuny:

m N. N st
: "ANMBR" = Autharized Membe
! "NAGR" = Alanaaer
: MGR . LISPEYRYS BATLLE LORENTE
: 12USESW 33 O,
MIAME FL 33186
MGR IVAN B, PEREZ RODRIGUEZ. _ S e
: 12953 8W 135 CT. =Y <=
_ NAIAMEFT 31186 — S
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! {iise amachment if necessary)
é ARTICLE V: Effective date. 16 other than the dae of fihing: (OPTIONAL)
' (I am effective date is listed, the dute must be specific und cannot be more than five business days priorto or 90 duys afier

the date of filing.)
Naite: [fthe daze inserted in this block does not mest the applicable statutory 1iling requirerments, this daiv will rot be listed ag
the document s ¢ ffective dale on the Department of Siate’s recorda.

ARTICLE VI Other provisions. if any,

REQUIRED SICGNATURE:
- i
; Signature of o meinber or an authorized representative of a member,
This dacument is executed i accordance with section 6070203 (1) th). Florida Suatuies.
Tam aware thiat any faise informaticn subnitted in 8 docurren o the Deparunem of St

sonstitutes 2 third dezree feleny as grovided fer in 5817133 F 5

LISDEYDYS BATLLE LORENTE
Typed or printed name ot siznee

Fiiine Fees;

25.80 Filivg Fee for Artictes of Ovganization and Designation of Registered Agent

51
§ 30,00 Certified Copy (Option:}
S 300 Cenificate of Status (Optionah




