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ARTWCLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE | - Name:
The niume of the Limited Liubility Compuny is:

Blve Anacis Rehavior Thoragd LL.o

(Must contain the ®ords “Limited Liability Company, "L.1.07 " or “LLET)

ARTHCELE T - Address:
The mailing address and street address ot the principal ottice of the Limited Liability Campany is:

Principal Otfice Address: Mailing Address:

6o 16" Ave Suite @ sonw (8™ Ave, Sorke B
7 / Hialea. FL 33013

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Tmited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

another business entity with am active Florida registration.)

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

1’)@”}(&3 Bencomo R cyes

MNane

gal) w 15™ Ave Svite B

Florida street address (PO BBox NOT aceeptable}

Hiodeah _FLo 330015
City Stiage Zip

Having heen named as register ed agent and to vecepr sevvice of prucess jur the above siated limited fiability company a! the
place designated in this catyficace, | hereby aceepi the appoiniment as registered agent and agree to ot i this capacity. |
further agree 1o comply with the provisions of all sianaes reluting w the proper und complere pevformance of niy dulies, and I

am Jemilive with and aceept the vbiigations of my pusition as registered agent as provided for in Chaprer 603, F.S..

S

F?Eg(slcrc.v‘{?en'.'s Signature (REQUIRED]
)

{CONTINDED

Hirad Lc g

]

Frem Lucianc Puenies

AR IR
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From: Luciane Puentes

ARTICLE 1v-
Fhe nume und address ol euch persun acthorized to munuge and control the Limated Liskility Company

Litte
"AMBR" = Authorized Member
"MGR™ = Manager

AGR Dﬁna\-ﬁ Bencoms Keyes

6O I] Wi pdrh Aye, Suate B e e
Hie gi._m: 3z

D'.]mn ; nﬂ a Ildcll “..

{Llse attachment if necessary)

ARTICLE ¥ Effective darte, if other than the daie of filing:

B o __ (CPTIONAL)

(3 an effective date is listed, the dute must be specific and cannot ht- mwre than five business days prier to or M days after
the date of filing.)

Note: [ the date inseried in this biock dovs not meet the applicable statutory fling requirements, this date witl not be listed as
e document’s eflective date on the Department ol State’s records

ARTICLE ¥1: Other provisions, itany.

!',

/),,lu JJ

‘ﬂg,n.mlreuf arw_mhrrnr )
This docuient iz sacfuied in ﬂu"'

REQUIRER SIGNATURE:

mthnrurd wpre\e'nt wivent a nl(‘nlhe!

dance with stetzon 605.0203 (D) (b)Y, Flarida Statuies.
[ am aware that any falge infermation submisied in a docwmzat to the Departmeniot Staig,
constitutes ¢ third degree felony as provided for in s.817. 155,105,

=
— =2
b&naj ’3;’_ RV e)ials) RC\j-&S“ D =
Typud ar piinted name of signed ., o
e AT
iling Fees:

£125.00 Fiting Fee for Articles of Organization and Designation of Repistered Agent
$ 106.00 Certified Copy (Optianal)

§  5.00 Certificate of Status (Optional)
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