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ARPICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
Thu name of the Limiled Liability Company is

VMAP Bezhavior Services LLC.
{Must contain the words “Limited Liability Company, *i. L.C," or "LLC.7)

ARTICLILIT - Address:
The madiing address nud street addiess o e pAncpal otlice ol te Limited Liability Company is:
i i k A

Mailing Address:

Principal Office Address:
1940 Piumas Way Qrlando F1, 32824

1840 Plsras Way O-lande FL 32824

ARTICLE LT - Reglstered Agent, Redistered fice, & Registered Agent's Signaturr:
{The Limiled Liabiity Company cannol serve as its own Repistered Agert. You must designate an individual or
anather business entity with an active Florida registzaiion.)

The name and the Florida strecl address af the registeree agent ar

Vininr ManueLatvarez Pinero
Mame

1940 Plymnas Way
Flotida street address (0.0, Box NOT aveeptable)

32874
Zip

i

QOriando
Sk

[RY

Havinyg been named as vegistered agen: and o acceps serviee of process for the above steted iimited liahidin: compoeny af the

2
place desigrered in thiv contificare. | kereby accepr the appoiviment ar regisiered agoni and cgree to acr in this capacine. [
Jurther agree io comply with the provisions of all statutes relating 1o the proper anid complete performance of my duties, and {

am famitior with and accept the oblipations of pre position as regustered agent as provided jor in Chaprer 603, F.S.
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ARTICLE V-
The name and address of each person autherized w manage and control the Limited Liability Company:
]-'” V- \‘.““ Ll 5' } I “.E: .

"AMBR" = Authorized Member
"MGR" = Manager

AdBR_ _Victor Manuai Alvdrez Pinerp
_ 1540 Plurnas \Way Orlanco FL.32824

i Use atachment il necessury’}
(OPTIONAL)

Fflectve date, i€ other than he cale of tihng:

From. Yane: Auwnla

ARTICLEY:
{H an cHective date is listed, the date must be specific nod cannot be more than five husiness dayy prior to or M days atier

the date of filiny.}
Note: [ the date inserted in this block does

the document’s effective date nn the Nlepariment of State’s reconds.

ARTICLE ¥1; Other provisions, if any.,

s rat meet the applicahls stantory fling tequireinents, this date will not be listed as

RECQUIRED SIGNATURIC:
| w2
~>
L

Thiz document is exccitied s accorcance with szction 605 0203 (1 (b, Florida Swiwes
[ am aware that any false information subimnitted ina document te the Dcpurm‘um nfﬁ
constiltes a third degree lelony ns provided far ins.817.155 F.8. .

r( o0
Signature of a member ot an anthorized representative of 2 member—~

VILTON MANUEL A VAREZ PINEIRO
Typed ar printed naie of signee
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