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TAX ACCUUNTING

. : .
ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name: y &%
The nzme of the Limited Liability Company is:

LEARNING THE BEST BEHAVIOR LLC

(Musi contain the words “Limited Linbility Company, *L..L.C.." ar "LLC.")
ARTICLE Il - Address:

The mailing address and street address of the principat office of the Limited Liabilily Company is:

Principal Office Address;

Mailing Address:
1069 NW 24TH ST 1069 NW 24TH ST
MIAMI, FL 33127 MIAMI, FL 33127

ARTICLE 11l - Registercd Agent, Registered Office, & Registercd Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity wizh an active Florida registration.)
The name and the Florida street address of the registered agent 2-e:

TaP SOLUTIONS iNC

Name
2341 NW 7TH 8T

Florida street address {P.O. Box NOT scceptable)
MIAMI FL 331425
City State

Zip
{laving been nanwd as registered agent and 10 accept service of process for the above sialed {imited liability c‘omp(gpny

¢ r gele

place designaied in shit certificare, ! hereby accept ihe appoiniment as regisiered agent and agree ta aci In this capggiyy! =

aythe 79
further agree 1o comply with the provisions of all stotuies relating 1o the proper and complete performance of my diriesZand | &
am familiar with and accept the obligations of my position os registered agen: as provided for in Chapier 605. F.§. 7T

ey
r
!Regns;rcd Agent's Signature (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Laability Company;

; Nameand Address:
"AMBR" = aAythorized Mcmber

"MGR" = Manager

AMEBR R0SA OLIVA
1065 NW 24T!1 ST
MIAMI, FL 13127

(Use atachiment if necessary)

ARTICLE V: Effeciive date, if other than the date of filing; {OPTIONAL) %
{If an etfective date is listed. the datc must be specific and cannot be more thun five business days pnomo or 9U-tﬁiys afte

"
the date of filing.) 'r"' = ?'1
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date. wrll nofbe listed-as™
the document's effective date on the Department of Siate's recosds, :)i: g n
ARTICLE V1: Other provisions, if any. 32 S I, v rﬂ
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RLOLIRED SIGNA% a

Slcgyuh‘eof A Grember or an authorized representative of A member.
This doedfment is executed in accordance with section §05.0203 (13 (b}, Florida Statutcs.

| am aware that any flse information suemiiied in a document to Ihc Depantment of Staie
constitutes a third degree felony as srovided for ins.817.145, F.S.

ROSA OLIVA

Typed or printed name of signee



