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ARTICLES OF QRCANIZATION FOR FLORIDA LIMITED BIABILIFY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Compeny is:

DY BELIAVIOR CARE LLC

(Must contain the words “Limited Liability Conpany, “L.L.C..” or “LLC.™)

ARTICLE H - Address:
The nuailing address apd streer address of the principol offiez of the Limited Linbility Company i

Pdncipd Qffice Address: Malling Address:

365 BEECH RD

WEST PALM BEACH. FL, 33409 SAME

ARTICLE Il - Registered Agent, Registered Oilice, & Registered Agent’s Signature:
(The Limited Lisbitisy Company cannut szrve us its own Registered Agent. You must designate as individual er

nnother busiress entity with an active Florida registention.)

The name and the Florida sirect address of the registered ogent arc:

YANET SUAREZ ARTEAGA
. Name
565 BEECH RD
Florida street address (P.O. Box NOT acceptable)
WEST PALM BEACH _FL 33409
City State . Zip

Having been named os registered agent and to acceptservice of process for the above stated limited lisbity compuny at the
place desiynated in this certificate, | iiereby accept the appoiniment as registered agent and agree 1o act in this eapaciy. 1
Surther agree to comply with the provisions af all sututes relating to the proper and cumplete perfarmance of my duties, and |

enl as provided for in Chapter 605, F.5.

am familiar with and accept the obligations of my posirion as registe

Registered Ageﬂs Signature (REQUIRED)

[CONTINUED}
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ARTICLE Iv-
The pare and address of each persan aufhorized to manage ard control the Limbed Liability Company:
Name apd Aduress;

Thie
"AMBR" # Authorized Metnbier
“MGR™ = Monuges

AMBR YANET SUAREZ ARTEAGA

365 BEECH R
WEST PALM BEACH, FI. 33409

{Use aitzchunent if necessary)

ARTICLE V: Effective date, if vther than the date of filing: . .{OPTIONAL)
(Ef an effective date Is ilsted, the date must be apecific and cansnot bé more than five bosiness days prior (o or $0 days after
the dute of filing.) : ’

Note: if the date inserted i this tlock docs not meet the wpplicable smtuiary filing requirements, this date will not be listed ax
the document's effective date 0o the Department of State's records,

ARTICLE VT: Other provisions, ifary.

REQUIRFD SIGNATURE:

1)

Signature of 0 member or ml\\ﬂzﬁudzcd representative of a member.,
This document is executed in accordmtye with section 505.0203 (13 (b), Floride Sintutes.
1 em aware that any false Infornation submitted in a document io the Department of Siate
conatitutes o third degree felony a8 provided for in5.317.155, F.S,

YAMET SUAREZ ARTEAGA
Typed or printed nawe of signee

o

$125.00 Flling Fee for Articler of Organizntion and Designalion of Registered Apent

$ 30.00 Certified Copy {QOptional)
5 5.00 Certifieate of Stasus (Optional)
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