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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compeny is:

SSOL'EM BEHAVIOR LLC .
(Musl capiain the words “Limited Linbility Company, “L.L.C.," or “LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:

Principal Oftice Address: Mailing Address:
213 SW STARFLOWER AVE 213 SW STARFLOWER AVE
PORT ST. LUCIE, FL 31584 PORT ST. LUCIE, FL 34984

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Compeny cannot serve as its own Registered Agent You must designate an individual or

another business eulily with wu uclive Florida regisiration.)

The name and the Florid strect address of the regisiersd agent are;

ELIANY DE LA C FROMETA ESPINOSA
Name

213 SW STARFLOWER AVE
Florida strest address (7.0, Dox NOT acceptable)

PORT ST. LUCIE FL 34984
City State Zip

Having been numed as regisiered agent and 1o accep: service of process for the above stated limited liubility company at the
place designated in this certificate, [ herchy accept the appoiniment as registered agent and agree (o act in this cupacity. |
Sfurther agree (o comply with the provisions of all siamires relating to the proper and complete performance of my duties, and {
am familiur with und accept the obligations of my position as registered ugent as provided for in Chapter 603, F.5..

st iyea 2z Joasnoa )
Registered Agent's Signtature (REQUIRED)

(CONTINUVED)
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From: Yanet Avila
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Linbility Cunspany:
'I‘itlg. I:‘nms and a im[ﬂﬂ'
"AMBR" = Authorized Member
“"MGR" = Manager
AMBR ELIANY DE £A CFROMETA ESPINOSA

213 SW STARFLOWER AVE
PORT ST. LUCIE. FL 34984

{Use anachment if necossury)

ARTICLE V: ELffective date, if other thon the date of filing: 01/01/2025 (OPTIONAL)
(If an cffective date s listed, the date must be specific and cannot be more than five business days prior to or 90 days nfter
the date of filing.)

Note: If the dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Dupartment of State's records.

ARTICLE VI Other provisions, if any,

REOQUIRED SIGN;;BU/ RE:
Enamtfmats [Nov 23, J024 13:56 L 5T [

Sipnature of a member or an authorized representative of a member.
This document is executed in accordunce with section 605.0203 (1) (b), Florida Siatutes.
I am aware that any {zlse information submitted in a document 10 the Department of State
constitutes u third degree [elony uy provided for ins.817.155, F.5.

BLIANY DE LA CFROMETA ESPINOSA . =
Typed or printed name of signee i s

$125.00 Fillug Fee for Articles of Organization and Desiguation of Registered Agent .- ™ -
$ 30.00 Certified Copy {Optional) Lot
$ 5.00 Certificate of Status (Optional) ; -,



