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ARTHCLES OF ORGANIZATION FORFLORIDA LIMOTD LIABRLITY COMPANY

ARTICLE ] - Name:
‘I'he name of the Limited Liabiiity Company is:

BEHAVIOR ANALY'TICS SOLUTIONS L
(Must comain the words *Limied Liability Cowspany, “L.LL.C or "LIC™Y

ARTICLE 1T - Address:
The mailing address and swrect address of the principai office of the Limited Liability Company is:
Mailing Address:

6531 SW 93 DL 6331 SW 02 PL
MIAMI F1, 33173 MIAMLFL 33173 -

Principsl Office Address;

ARTICLE 11 - Registered Ageat, Registered Offtee. & Repistered Acent's Sipnature:
{The Limited Liabilivy Company cansot serve as its own Registered Agent. You must desivnate an individual or

another business entity with an active Florida registmttion.)

The name ard the Florida sireet address of the regisiered agent are:

ALBERTO RAFAEL .OPEX
Name

B33 SWAaiPL

Florida sireet address (.00 Box NOT accepeble)

MIAMI L, 33173
ity Stale Zip

Having been ramed as registered apent oncd to aceept servee of process for the above stated (imited liubitity compary at the

place designated in this cortificate, D hereby accepi the appotntment as regiviered agent and agree w act in this capaciy. 1

Sfurther apree (o comphy with the provisions of wli steiutes relaring te the proper oad complete performance of my duries, and 1
od T s provided for in Chaprer 603, F.5.

am fepmiliur with and acceps the obligations of my position s registere

5,

Registered Agent’s Signature (REQUIREIN
j

(CONTINUED)
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ARTICLE V-
The nume and address of vach person authorized to manage and zonwrol the Limited Liahility Company

'I"Iil -
"AMBR" = Authorized Member

"MGR" = Manager
ALDBERTO RAFALL LOPEZ

AMUR
G351 SW 93 Pl

{Use sttachment 14 necessary)
AOPTIONALG

ARTICLYE V: Effective dale. if other than the datz of (iling;
(If an effective date |s listed, the date must be specific and cannnt be more than five business davs prior to or 30 days aficy

the dnte of filing.)
Note: H the date inserted tn this block dues ot mcol the applicable satutory filing requirsments, this date witl not be listed as

the document’s effective date on the Department ol State™s records.

ARTICLE V1: Other provisions. if any.
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£ . =
S, EEN

Signature of s memberor ;]‘r.unhnruecl representitive of o member, 3™
This document is excented in needrdance with section 605.0203 (1) (b}, Florida Staues. O
1 am aware thal any thlse information submitted in a document t the Departinent omluté =
constituies a third degree telony as provided tor ins 817,155 F.8. -_—
ALBERTO RAFAKL LOPEY ~ r__f O

Twvoed or printed name of signee

Fllie Fees:

$125.00 Filing Fee for Articles of Organization sud Pesignation of Registored Agent

§ 30.0n Certified Caopy (Optinnal)
$  5.00 Certificate of Statns {Optional)
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