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5. )

;Il‘hh,ec name gf the Limited Giability Company is: st end woith the words “Limyited Lithility Company,
LG, "o LLE ) :

Twinkle Behavior Solutions , LLC

The mailing address and street address of the principal office of the Limited Liability
Company is;

9119 nw 191 terrace Hialeah, FL 33018" :

11 - B
and the

(A28

Li ite R ed Off
. The name

tered Agent, Register I
rida:street address of the registered Agent ate: {The fimited Liabifty

“Company carmot serve as its own Registered Agent. You must designate.an individual or ancther busingss entity:

with-an dctive Florida registration,)

Jennifer Argueltes
9119 NW 191 terrace Hialeah, FL 33018

The name and title of each person autﬁbti_i_é:d tg -rrmha_ge and epntro} the Limited
Liability Company: o

Jennifer Arguelles (AMBR )

Page 1 of 2

6E :1 Hd £- 030002

HY 11V
134336

™
B
<
O
L=
W

o=

147338

Y
TN



12/82/2813 22:43 3652201448

LAZARUS CORPORATE PAGE  83/83

Required. Sigx _

Signiature of a m@w ot an authorized represextafive of 3 member.

. Inaccardance with section 605.0203 (1) (b), Florida Statutes, the execution of this:document
constifutes an affirmation under the penalties-of perjury that the facts stated lierein are true.
~ lam aware that any false information submitted in‘a doctirment to the De
-eonstitiitesa third degree felony

_ : parimentof State T
as:provided for in 5.817.155, R.£. =2 o
=2 »Z
m ™
Jennifer Arguglies S . A ﬂ?;rr;
Typed or pnnted name of sighee - T%C
F - Q
.t
. s 2T
‘Having been named as registered agent and to accept service of process for thiz above stated.
Unuted liability company at the place tesignated 1g this certificate, I hereby-accept the
appointment as registered agent and agree to:act in this capacity, I fu
‘the piovisions of all statit

riher agres: to dorply with
( _ es relating to the proper iind complete performance of my duties, and
T'em familiar with and accept the obligations 'of my position as registered agent as provided for
in Chapter 605, F.S..
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