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ARTICLES oF ORGANIZATION
FOR

C bavior  Analyc LLC
Aﬁ% AjLSLL.

g.}éxe mailing address and Street address of the principal office of the Limited Liability
mpany is:

PN oy AVR
Minn~y B ISSEEN

ARTICLE 11 - Registered Agent, Registered Office;
The name and the Flotida street addrese of the registered BgENt ATe: (The Limitudd Lighitiny
Z

CMmpany cannor serve ax iy own Registered Agent Yoo must designate an individval or another bustuess entit:
with am acttve Floridg registratian, ) : :

Leandro  Cakana s \Jalde&
(904 SW 129 Ao,
Miom £ 23197

ARTICLE IV

The name and titie of each person authorized to manage and control the Limted
Liability Company: (MGR or AMBR)
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Signature of aﬁmpHsenmﬁve of . member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the peualties of pexjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitates a third degree felony as provided for in s.817.155, F.5.

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated jn this certificate, { heret y accept the
appointment as registered agent and agree to act in this capacity. [ further agree to cotnply with
the provisions of all statutes relating to the proper and compiete performance of my duties, and
Tam familiar with and accept the obligations of my position as registered agent as provided for

Chapter 605, F.S..
(=

“Wegistered Agenit’s Signature (REQUIRED)
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