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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

GREY BEHAVIOR SOLUTIONS LLC

(Must contain the words “Limited Liabitity Company, "L.1L.C7 or *LLCT)

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

Principal Office Address: Mailing Address:
19825 NW 78TH PATH 19825 NW 78TH PATH
HIALEAH, FL 33015 HIALEAH, FL 33015

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisicred Agent. You must designate an individual or

another business entity with an active Florida registration.) 0"

7
[

The name and the Flovida srect address of the registered agent are: :C; :
LLOVIO ALFARQ, GREISY TJ ”
Nime g e
E = ‘.-'r',i
19825 NW 78TH PATH rit X ,t
Florida sueet addiess (P.O. Box JQT acceptabie) __}f__: == ‘J
HIALEAH L 33015 A

Cily Zip

Having heen named as regisiered ugens and 1o aceept service of process for the ahove seated (imited fiability company at the
place designated in this certificate, { hereby acecept the uppoiniment as registercd ggent and agree to aet in this capacity, |
Jurther agree to camply with the provisions of all statutes relating to the proper and complete performance of my duties. and |
am Jumiliar with and accept the ohiigations of my pn,vg’ on as registered agent as provided for in Chapter 603, F.8.

X0 UL
Greisy lovio aliaro (Nov 27, 2024 20047 EST)
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The narne and address of cach person authorized 10 manage and control the Limited Liability Company:

To: LLONEW

'I-ill"-
"AMDBR" = Authorized Member
"MGR™ = Manager
LLOVIO ALFARQ, GREISY

AMBR

19825 NW 78TH PATH
HIALEAH, FL 33015

- Pt}
=
rd
(Use attachment if necessury) o)
[ o
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL} o -
{If an effective date Is lsted, the date must be speclfic and cannot be more than flve business days |)r!0r to or 90)dnvs after
the date of filing.) cooommo 4]
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dmc \uil rmbc listed-as
the ducument’s effective dute on the Departiment of Stute’s recurds. _..——1 Saed
l_— _";1 —
tas! ~

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Youip

Greisy |Iowo alfaro (MNowv 27, 2024 20:47 EST)

Signature of a member or an authorized representative of a member.
This docunent is executed in accurdance with section 605.0203 (1) (b). Florida Staluvtes.
1 am aware thai any false information submitted in 4 document to the Depariment of Siaie
constitutes a third degree felony as provided for in 5.817.155, F.S.

LLOVIO ALFARQ, GREISY

Typed or printed name of signee
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