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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

~ARTICLE T - Name:
The name of the Limited Liabiliy Company is:

SV BEIAVIOR SERVICES 1I.C
(Must conrain the words “Limited Liability Company, "L LG or 7LLECT)

ARTICLE I - Address:
The nwiling address and street address ot the principal office of the Limited Liabilite Company is;

Principal Office Address: Mailing Address:
4211 5W 99TH AVE 4211 5W 99T AVE
MIAMI, FIL 33165 MLAMI, FL 33165

ARTICLE TH - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannet serve as its own Registered Ageni. You must designate an individual or
another business entity with an active Florida registraiion. )

The name and the Florida street address of the regisiered agent are:

KATHERINE VANESSA MORALES PABON

Name

4211 SW99TH AVE
Florida street address (P.O. Hox XOT acceptables

MIAMI FL 33165
City Siale 7ap

Flaving been named as regustored agent aned ro gecept service of process for the above siated limiited Habilie company ar the
place designaied i thix cornficaie, £ horeby aceept ihe appointment as foehiered agoenr and agree o ot in this capacine. |
further agree to comphy with the provisions of all staivtes refaiing io fie prper and complere performance of my dudies, and

am familiar with and aceept ihe ofliganons of my position e regisored agegiay provided foem Chapror 605, F.8

i

Registeredingent

falarg REQUIRIETY)

(CONTINUED)
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ARTICLE IV-
The nanw and address of each person authorized o manage and control the Liniied Liabiliny Company:

"AMBR” = Authonived Meomber
"MGR” = Manager
MOGR KATHERINE VANESSA MORALES PADRON
A211 SWO99TH AVE
MIAMI, FL 33165

{Use ataelunentif necessary)

ARTICLYE Y Effective date, iFother thin the date of filing: JAOPTHINALY

(If an effective dute is listed. the date must he specific and cannot be more than five business days prior to or Y0 days after
the date of filing.)

Note; If the date inserted in this block does nol meet the applicable staiutory filing 1equirements, this date will not he listed as

the decuoment’s effective date on the Departiment of Stale’s records,

ARTICLE Y1: (Mher provisions, if mny.
KATHERINE VANESSA MORALES PABON TAVNS 100% OF THENZOMEPANY

/ [

REQUIRED SIGNATURE:

™3
KATHERINE VANESSA | 2 =
Typed or printed name of signee en
™ i
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