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To:

Division of Corporations
Fax Number 1 (858)617-6381

From:
Account Name : FANJUL ENTERPRISES LLC

Account MNumber : 120192002080

Phone : (395)603-8791
Fax Number : (877)503-6088

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
LM BEHAVIOR LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLFE ] - Name:

The name of the Limited Liability Compuny is:

LM BEHAVIOR LLC

(Must contair the words *Limited Liability Company, “L.L.C..”" or “LLCY
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OHTice Address:

439 NW 23TH AVE
MIAMI, FL 33125

Maziling Address:

450 NW I5TH AVE
MIAMI. FL 33125

ARTICLE I11 - Registered Agent, Registered Office
(The Limited Liability Company caunot serve as 15 ow

y & Registered Agent's Signature:

T Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

LIZANDERA M JIMENEZ FERNANDEZ
Nume

459 NW 25TH AVE

Florida street uddress (P.O. Box' NQT acceptable)
MIAMI Fi,
City

33125
State

Zip
Having been named as registered agent and 1o accept service of process for the above stated Kmitedd liabitity company e the
place designated in this certificate, hereby uecopt the appoinimen: uy registered agent and agree 1o act in this capacipy. 1
Jurther ugree w0 comply with the provisions of all statutes relating to the proper and cumpivie performence of my duties, and |
am fumiliar with and vecep! the obl igations uf my position as registered agent as provided for in Chaprer 503, K8 .
. T

i 07

Registered Agent’s Signature (REQUIRED)
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From: Robert Foanjul Fox: 18775036086 To:

Fax: (850} 617.6281 Page: Jof 3 9611912020 8:27 AM

ARTICLE tv-
The name and address of each person authorized to manage and cuntrol the Limited Liahility Company:
"AMBR" = Authorized Member
"MGR"™ = Manager
AMBR

LISANDRA M JIMENEZ FERNANDEY,
439 NW 25TH AVE
MIAMI. F1.33125

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(I an effective date is listed, the dute must be specific 2rd cannot be more than five business days priar to or 90 days after
the date of filing.)

Note: If the date inserted in this block does nui meert the g
the document’s eftectiv

pplicable statutury filing requirements, this date will not be listed as
¢ date on the Department of Stale's records.

ARTICLE V1: Other provisions, i any,

REQUIRED SIGNATURF:-
o A
Signatﬁrc of a member or an au

thorized representative of 2 member.,
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
['am aware that any {zlse information submitted in a document 1o the Department of State
constituies a third degree felony as provided for in 5.817.1 S5, F.S.
LISANDRA M JIMENEZ FERNANDEZ
Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designution of Registered Apent
$ 30,00 Certified Copy (Optional)
§ 500 Centifieate of Status {Optivnal)
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