v oy
2021-05-24 16:30 UIC - +124047499353 PAGE 1/3
S22 ER021 z ( M D af ati

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and vsc it as a cover sheet. Type the fax audit number
(shown below) on the lop and bottom of all pages of the document.

(({H21000204473 3)))

' 000 O

HZ00020447338BCK

Note: DO NOT hit the REFRESH/RELOAD hutton on your browser from this page.
Doing so will generate another cover sheet,

. -
' e P-\:
o ~
To: :_:_f -

Division of Corporations =i :35 "“E"',

Fax Number : (B5©)617-6381 > < —

SEN e

Fram: rrj:"' - '
Account Name @ TAP SOLUTIONS INC L e g
Account Numper @ 128219000103 . K o
Phone © (786)615-3057 S )

Fax Number : {7BA)A15-3IA58 'T-—:Er:' o
. ~

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

Email Address: dln ‘:ﬂ @ ’\'_Q‘QﬁO\U Hm.np*(’

3
- =
FLORIDA LIMITED LIABILITY CO. i
: TEACHING THE BEST BEHAVIOR LLC ro
l[Ceniﬁcate of Status u ] [ -
 (raye 7 I : =
[Certified Copy o JlL__ 0 _ TP
[Page Count f 03 | IS o '
§ 513000 | ne

[Estimatcd Charge i §13000

Electronic Filing Menu Corporate Filing Menu

AEh |

nttps:iofile. sunbiz orglscriptatefiicovr.axe



-

2021-05-21 16:20 UTC - +12404749353 FAGE 2/3

ARTICLES OF ORGANIZATION FOR F1ORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Campany is:

TEACHING THE BEST BEHAVIOR LLC e
{Must contain the words “Limited Liabilily Company, “L..C.," or "LLC.")

ARTICLE 11 - Address:
The mailing address and strect address of the principal uffice of the Limited Liability Company is;

! Principal Office Address: Mailing Address:
2401 KW 10TH AVE APT 2003 2401 NW IQ0TH AVE APT 2003
MIAMI FL 33127 MIAMIFL 33127

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or =, ~
another business entity with an active Florids registration.} — ~
. —_—
. T - o
The name and the Florida street address of the registered agent are: = iy
> —
. (Vo Rl —
TAP SOLUTIONS INC o N !
e
Name : 2 - F..l,..!
2341 NW 7TH ST = = -
Florida street address (P.O. Box NQT acceptable} 3V o -
=y __“j
MIAMI FL 33125 »>
City State Zip

Having heen named as regisiered agent and to accept service of process for the above stated limited liabifuy company at the
piace designared in thes certificate, P herehy aecept the apperniment ay registered ugent and agree o act in this capacite. |
Turther ayree 1o comply with the provisions of all statutes relating 10 the proper and complete performance of my duties. and |
am jamiliar with and accepi the obligarions of my pasition as registered agent as provided for in Chapter 605, F.S..

EESLNE

\B}gistcred Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liability Cornpany:

"AMBR" = Authorized Member
"MGR" = Manager
AMBER ANA MARILY URREA LOPEZ

2401 NW IOTH AVE APT 2003 —_—
MlAMIF[ 33127

AMBR GENARO NELSON CACERLS

2401 NW QT AVE APT 2003
MIAMIFL 33127

(Use attachment if necessary)

ARTICLE ¥: Effective date, if" other than the date of filng: 572172021 {OPTIONAL)
{If an effective date is listed, the date must he specific and cannot be more than flve business days prior to or 90 days after
the date of filing.}

Note: T the date insened in this block dues nol imeet the applicable statutary filing requirements. this date will not be bisted as
the document™s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Ane YA Jepe,

blgnaturt of a member or an aftharized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a docurment to the Department of State
constitutes o third degree felony as provided for in s 817.155, F 8.

ANA MARILY URREA LOPEZ
Typed or printed name of signee

£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 130.00 Certified Copy (Optional)
$  5.00 Centificate of S1atus (Optional)



