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- <~ ARTICLES OF QRCANIZATION FORFLORIDA LIMIFED LIABILITY COMPANY ... ..

ARTICLE I- Naine:
‘The neme of the Limited Liability Company is:

MORALES BEHAVIOR QROUP LLC
{Must contain the words “Limited Liability Company, "L.L.C.,” or “LLC.™)

ARTICLE If - Address:
The mailing address and street address of the principaf office of the Limited Lisbility Company is:
Principal Office Address: Mailing Address:
5700 SW (27 AVE
STH: 1112 SAME
MIAMI, FL 33183

ARTICLE il - Registered Agont, Registered Office, & Registered Agent's Sigonture:
(The Limited Liability Cownpany cannct sorve as its own Registered Agent. You must designate un individuad or
another business entity with an active Ylorida regisiration.)

‘The name and the Fiorida street address of the registered agent are:

YURISEL MORALES
Name
5706 5W 127 AVE STE: 1112
Fiorida street address (.0, Box NOT acceptable)
- MIAMS FL 33183
Ciry Siate Zip

Hoving beer named as registered agent and to accept service of process for the abave stated limiied liabitiyy company af the
piluce desigrated in this cortificate, L koreby accapt the appoinimend as regisizred agent amd agree 10 act in ts capacity. |
Jurther agree to comply with the provistons of all statutes relating to the proper and complele performarnce of my duties, and {
am familiur with and aceept the obligntions of my pexition as registered agent as provided for in Chapter 603, F.5..

P

Regj ﬁd Agent's Signatre (REQUHRED)

{(CONTINUED)
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ARTICLE1Y-
The name and address of each person authorized (0 manage and controd the Limited Liability Company:

Jitde: Numeand Adilreasi
"AMBRY = Authorized Member
"MGR" = Manager

AMDR YURISEL MORALES
STODSW 127 AVESTE: 1112
MIAMI FL 33182

{Use attachiment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: {OPTIONAL)
(1€ a0 efMective date is Lstcd, the date must be specific and cannot be mere than five business days prior to or 90 davs afier

the date of filing.)
.Note: If the date inserted in this biock does ot meet the applicable statuiory filing requirements, this date will cot be listed ¢

the document’s effective date on the Deparument of State's records.

ARTICLE YL Other provisions, if sy,

REOIIRED SIGRATURE:

Signpature of u me a@ or ap authorized representative of o member.

in accordance with section 685.0203 (1} (b), Florida Statutes.
alsc infermation: submitied in o document to the Department of State
degree fclony as provided for ins.817.135, F.5,

1 aro aware that
cons¢itutes a thi

YURISEL MORALES
Typed or printed name of signee

-

i tr .
$125.00 Filing Fee for Articles of Organization and Dosignation of Reglstered Agent
S 30,00 Certilied Copy (Optioanl)
§ 500 Certificate of Status (Optional)



