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ARTICTLES OF OIGANIZATION FOIR FLORIDA LINMITED LIABIETTY COMPANY
ARTICLE T - Nane:

The name of the Limited Liability Company is,

BELIEVE BEHAVIOR LLC

{Must contain the words “Limited Liability Company, "L.L.C." or "LLC.)
ARTICLE I - Address:

The mailing aldress ard street address ol te principal oftice et the Limiied Linbility Coinpany is:

Pringipal {3 flice Address:

Mailing Address:
2828 SSEACREST BLVD

STE 101

SARIE
BOYNTON BEACH, FL 33435

ARTICLE 1E} - Registeved Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve as its own Repistered Apent. You mast designate an individual o
another businuss entity with an active Flotida registration.)

e name and the Flozida stireet address of the registered agent ave:

ANTONIO DIAZ ROIG

Name

2828 S SEACREST BREVD §Th 1

Florida strzet addiess (PO, Box XOQT aceepiable)
BOYNTON BEACH FL

Citx

Siaie

Heavimr been named as regisicred agent and to accept scrvice of process for the above stated limited liabiliee company at the
Place designated in thiy ceriificate, [ heveby accep: the uppoiniment as regisered agent and uuree fo ace i ihis capacice. f
Jirther agree o comply with the provisions of ¢!l sttutes velimiing 1o e proger end complete periormance of my dutics, and 1

am famijicr with and accept ihe obligations of my position us registered agest as gprovided Jor in Chapter 603, F.5.

Qup
PR Y

Tt i 1R

Registerad Agen’s Signature (REQUIRED)

(CONTINGED)

From: Yanet Avila



ARTICLE VI Other provisions, i eny.

Page < ofd

13083284774

From Yane: Avala

ARTICLE 1V~

The rame and address of cavh person awtharized to manege end control the Limiied Linbility Company

.i.. l" \'_ ]“l]l'! dd[“"
“AMBR" = Authorized Member
"MGR" = Manager

ANMBEK

ANTUNIU DIAZ ROIG o
2876 § SEACREST BLYD&TE 101
BOYNTON BEACH, FL 33

R
LRI )

(Use attachument if necsssary)

—-
Froer ™D
:_"_."'1 (oS
ARTICLE V: Eflective date, i other than the daw ol tiling: e OPTHONALY I < — P
{If wan effective date is listed, the date mast he specific and cannnt he mare than five husiness days prior to m‘.!lO days nftcr i
the date of ﬁIm" ]
Naote:

e e v
“
If the date mserted in this block dues ot meel the applicable statitory Sling reguirements. s date will not be listéd ac
the document’s cftective date on the Depariment of State’s record

== o
=
B
REQUIRED SIGNATURE:

L

Signature of 4 member or an avthorized representative of a member.
Fhis documeni s excouted in accoidimee wath section 603.0203 (13 (b), Florida Stawutes
ar1 aware 1he

I am aware that any false informadion submitted it & document to the Depariment 61 Siate
constitutes a thind degree Retony as provided for in s 8517155, K3

ANTONID DIAZ ROIG

Typed or printed name ofsignee

Il-j t i II : I!"I‘:s -
5.00 Filing Fee for Arteles of Organiration und Desipnution of Registercd Agent
5 30.00 Cerrified Copy (Optional)

§ 500 Certificate of Status (Optional)



