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To:
Division of Corporations
Fax Number ; (858)617-638:

From: / /7
Account Name : CESPEDES CPa, INC D 2

Account Number @ I282:08881689
Phone : {786)452-4615
Fax Nuaber o (84437733487

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address olease.**

Email address: Manoloian2004@yahoo.com

FLORIDA LIMITED LIABILITY CO.
BUTTERFLY47 BEHAVIOR LLC

i e e ‘Q\““\&W\“‘m\\?ﬁ}\»“wﬁ\
Certificate of Status 0
Certified Copy ]
P(’lbl. (_oum 03 :

SYHVIIVL

2
]
1

A ,:}W.BBSBS
S Hd 4- 190£20

43

Llectronie Mling Menu Corporate Filing Menu Help =3

l ﬁ rraselte sundz org/senas/ellcovi exe

.
-

£0

[

p-1

11



4-0ct-2623 10:08 Urknoun ’ p 8447733487

+

(({H23000346612 3)))
ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY
ARTICLET - Nama:
The name of the Limited Liability Curmpany is:

BUTTERFLY47 BEHAVIOR LLC
(Must comain the words “Limited Liability Company, "L.LC.." er "LLC.")

ARTICLE Il - Address:
The reailing addreas and street address of the principal office of the Limited Lisbility Company is:

Prinsipal Offive Address: Malling Address:
726 SUNNY PINE WAY APT C2 726 SUNNY PINE WAY APT C2
GREEN ACRES FL 33415 GREEN ACRES FL 33415

ARTICLE I - Regisiered Agent, Registercd Office, & Reglstered Agent’s Signatore:
{The Limited Liability Compauy cannol rerve as its own Registered Agent. Y ou must designate an individual or
anather business entity with an active Florid: regrstration )

The name and the Florida sueet address of the registered agent arc;

MARIA HERNANDEZ

Name

726 SUNNY PINE WAY APT C2
Florida streer address (P.O. Box NOT acceptable)

GREEN ACRES FL 33415
Ciry State Zip

Having been named as registered agen! and 1o accept service of process for the ahove siaied limited liabliity company ai the
place designaied in this cerificair, | hereby accep( the appoinenent as registered agent and agrec ra act in this capacity. [
fitrther agree to comply with the provisions of ol statutes relating to the proper and complete performance of my duties. and [
am familiar with and gocept the obligations of my position as registered cgent as provided for in Chapter 603, F.5..
; 112
i Hb1 AT T By R TR 16 18T

Registercd Agent's Signature (REQUIRED)

{CONTINUED}
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ARTICLELY-
The name o1d addresa of each person suthorized 1o manoge and contral the Limited Liability Company-
"AMBR" = Authorized Maombes
“MGR™ = Mapager
AMBR MARIA HERNANDEZ
726 SUNNY PINE WAY APT (2

GREEN ACRES FL 33415

(Use aftachment if necessary)

ARTICLE V: Effective dote, i ollier than the date of filing: .{OPTIONAL)
(If an cffective date is listed, the date must be specific und cannot be more than ive boslness davs prior to or 90 drys aftey
the date of flling.)

Sate; I{ the date inseried in this block does not meet the applicable s2atutory filing requirements, this date will no: be lisied as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany,

BREQUIRED SIGRATURE:
) 4

Ay Rt e S b s b o f RRT

Signature uf » member or an suthurized representative of 8 member.
This docurnent is executed in accordanee with section 605.0203 (1) (b}, Floridu Statutes,

)
Zn
A X L B —m
I am awire that any fals infurmation submitted in 1 document to the Department of State o
coastitutes a third degree felony as provided for i0 5.817.155, F.S. =

m

MARIA HERNANDEZ o
Typed or printed name of <ignee 3?
L)
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