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SLBJECT,

I he enclosed Articles of Urganization and feels) are submilted

Please return all correspandence concerming this matie: to the 1

ARMANDCO VASOUEZ

Namie of Limited Liability Company

for filing,

ullowing:

Name o

I"Person

CITETANES LEC
T Firmi(

ST2NW LLITH AVE APT 10§
i f\

DORALCFL 33178
-(‘irlj,'.‘SI:\

citidasesgvahou.com

Jompans

ddress

te and Zip Code

ture annual report notification)

Il addiess: (1o he used for tu

For further inlormation concerning this maiter. please cail:
Armando Vasquer s
al{

Area Code

S03--4427

Davtime Telephone Number

Nanre of Person

Enclused is a check for the following amount:

B3| 2500 Filing Fee (1513080 Filing Fee &
Certificaic of Slalus

Mailing Address
~New Filing Section
Division of Corporations
M0 Box 6327
Tallnhassee, FIL 32514

(J3160.00 Filing Fee,

CISI55.00 Filing Fee &
Certitied Copy ertiticate of Status &
vaddhitionad copy is enclosed) Certitied Copy
fadddinional copy iy enclased )
e
Sreet Address Bk
New Filing Section Divisiug .
The Centre of Tallabassee I :
2415 N Monroe Street, Saite 810 RN
Tulluhassee, ¥L 32303 > -]
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ARTICLES OF ORGANZATION FOR FLORIDA LIMTTED LIABILET Y COMPANY

ARTICLE Y - Name:
Fhe sanse of the Limited Liability Company is:

MOMENTUM BEHAVIOR SERVICES, 11O i
i Must cantain the words “Linited Liabikity Company, "L.L.CL7er 71O

Mailing Address:

PG ENW 1200l Teriee
thaleab Ciardens, VL 3304R

ARTICLE H - Address;
The mailing address and stieet addiess nfihe principal affive of the Limited Liability Company is:

Principal Olfice Addiess:

T3 NW L0 Teriaee
Hialealy Gargbens, F1L 33018

ARTICLE WE- Registered Apent, Registered Office, & Repistered Agent’s Signature:
(The Bimited Liability Company cannnt seeve an its own Registercd Agenl. You nwst designate an individual or

another business entily with an aclive Florida registration.)

The name and the Florida street address o the registered agent are:

MELANDE GONZAALEZ
Name

10035 MW 120616 Terraee
Florida strect addiess (1.0, Box NI aceepiable)

Hzadeal Gardens i
iy Staw Aip

23018

Flitving becn nemed s regisiered ugent uld 1o aceepi service of provess for the abeve stated limited liabiline company at the
& & / ! ! . e,
plce designoted in this certificere. fherehy aceept the appoinment s vegivered awent wnd agroe te act s copacine

further cyree ta complywith the provisions of all sraites relating ro e srages ened compere pesformance of mn dusies, v |

o oo with and accept the ebligerions of my position as egisiered agear as provided for m Ulcpaer 6035, 5 N

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTECLE 1V
Fhe name and address of cach person authorized to manage and contiol the bimited Liabslity Company.

'I"‘[“,. :.] g ."”I ! d ’I.. 5

"AMBR" = Authorised Member

"MGR™ - Manager
MELANI SONAN LS

AR
IO W 136 leruce
Haddeai tonchens L 3101y -
(Lise attachment if necessarvy
COPTIONAL)

ARTICLEV: Elfective date, it other than the daie of liling:
(A an effective date s listesd, the date mist be specific and cannat be more than five business days prior to or 90 davs after

A

the date of filing.)
Nate; 1T the date inserted in this block does not meet the applicable stuutory fling reguirements, this date will not be listed as

the document’s effective date an the Department of” State’s recerds,

ARTICLE VI Giher provisions. if any.
ALLANEYANY T ARTUL TIASESS

REOQUIRED SIGNATURE:

Signature of a mpefiber or an avthorized representative of & member,
This document is exceuted in aocordance with section 603,0203 (1) (b), Florida Siatutes.
ans aware that any false information submited in s document e the Depatment of State

censtilules a third deeree felony as provided for ins 817135 F 8.

MEL AN QOB AALL S
Typed or printed nume of signes
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