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FLORIDA DEPARTMENT.OF.STATE

ARIMIR SERVICES GROUP LLC Duvision of Corporations

4

SUBJECT: FLORIDA BEHAVIOR SERVICER LLC
REF: W23000033308

We receivaed your electronically transmitted document. However, the
documant has not been filed. Please make the following |eorrections and
refax the complete document, including the electronic filing cover sheet

The name designated in your document is unavailable since it is the sama
as, or it is not distinguishable from the name of an ad@inistratively
dissolved/revoked entity. Names of administratively dissoclved/revoked
entities are not available for ona year from the:date of administrative
disselution/revocation unless the dissolved/revokad entilty provides the
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‘Department of State with an affidavit or letter stating that they have no
intention of reinatating, therefore, releasing  the name /for use to another

antity,

If you have any furthaer questions econcerning your decument, please call
(850) 245-6052.

Carlos E Rico ' FAX Aud. #: H23000213089
Suparvisor Lettar Number: 423A00013408
New Filing Section :

s
P

e

P.0 BOX 6327 - Tallahassee, Flanda 32314

v Ea0e

Hd

H

Gl



06/14/20'23 12: 1 3056435225 ARIMIR"SERY PAGE 03/04
H230002132099 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L[ABIUTY CONMPANY
ARTICLE - Name:
The name of'the Limited Liability Company is:

SUINSHINE ESTATE BEHAVIOR LLC
(Must contain the words “Limited Liability Companv “L L C."or “LLC.™

ARTICLE If - Address: o
The mailing address and strect address of the principal o‘f ice of the Limited Ltabtht) Company is;

Principal ce Address: o Mailing Address:
2061 NW 112TH AVE STE 134B 15777 SW 74TH ST

MIAMI FL 35172 MIAMI FL 33193

ARTICLE T11 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must dexignate an individual or
snother business entity with an gctive Florida registration.)

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

JORGE HERNANDEZ
Name

2061 NW I12TH AVE STE 134B
Florida street address (P.O. Box NOT acceptable)

MiaMl L 33177
. Ciry State C. Zip

Ha vmg bren named as registered agent and to accept service of process for the abo ve stated limited liability company al the
place designated in this certificate, ] hereby accept the appointment as registered agent and agrae 1o act in 1his capacity. T
Jurther agree to comply with the provisions of allstatuies relading to the proper and complete pcrformancc of my dutles, and /

amt familiar with and accept the obligations of my position as regisiered ageni as provided for in|Chapier 605, F.5..

oeg 2 aénmw&;,

Registeted Agent's Signature (REQUIRED)

(CONTINUED) |
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ARTHLE V-
The name and address of each person authorized to manege and control the Limited Liabiltiry Company:
"AMBR" = Authorized Meanber b
"MGR" = Manager
MGR JQRGE HERNANDEZ
2061 NW 112TH AVE:STE 134B
MIAMI. FL 33172¢ |
T
MGR ILIANA BARRERA -
2061 NW 112TH AVE:STE 134B
MIAML FL 3372 .
MGR YAIMARA BARRERA
206] NW 1]12TH AVE:STE ]34B |
MIAML FL 33172 I
(Uise attachmenr if necessary)
ARTICLE V: Effective date, if other than the date of filing: . . [OFTIONAL)
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(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inserted in this block doas not meet the applicable smmmrv {' iling requi
the document's effective date on the Department of Swmte’s records. :

ARTICLE VI: Qthsr provisions, if any.

rements, this date will not be lisied as

REOQUIREN SIGNATURE:

JBW Q/Mu:{a :

S:gnature of a mfember. or an authonzed‘epresentanv 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/docinnent ¢ the Department of Staie
constitutes a third degree felony as provided for in 5381 7.155,F.5

JORGE HERNANDEZ
Typed or printed name ofstgnee
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