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COVER LETTER

TO; New Filing Section
Division of Corporations

TLLE at Wickham. L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fees) are submitted for filing,
Please return all correspendence concerning this matier to the following:

Reuistered Agent Solution, Inc.

Name of Person

Registered Agent Soduiion. Inc.

FirmyCompany

3301 Southwust Parkway, Suite 404

Address

Austin. TX 78733

City/State and Zip Code

ars@orasi.com

E-mail address: (1o be vsed for future annual report notification)

For further infermation concerning this matter, please call;

Registered Agent Solutrons 588 T05-7274
ar ( )
Name of Person Arca Code Navtime Telephone Number

Enclosed is a check for the following smount:

®$125.00 Filing Fee QS 130.00 Filing Fee & OS%155.00 Filing Fee & TS160.00 Filing Fece,
Certificate of Status Certified Copy Certificate of Status &
(additonal copy is enclosed) Cervfied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6317 2415 N, Monroe Street, Suite 810

Tallahassee. FI 32314 Tallshassee, FL 32303



DucuSign Ehveloge 107 49437E7F-7AS0-404D-9E83-726BAC661824
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is:

TLE at Wickham, LLC
(Must contain the words “Limited Liability Company. "L.L.C.."or “LLC.™)

ARTICLE 1l - Address:
The maihng address and steeet address of 1the principal oflice of the Limited Liability Company is:
Muiling Address:

Principal Office Address:
210 Hillsboro Technology Drive

Deerfield Beach, FL 33441

210 Nillsboro Technology Drive
Deerficld Beach, FL 3344

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Lamited Liabihty Company cannot serve as its own Registered Agent. You must designate an individual o

anuther business entity with an active Florida registration.)
The name and the Florida suect address ofthe regisiered agent ane:

Repisiered Agent Solutions. Inc.
Name

155 Office Plaza Dr. . Suite A
Florida street address (1.0, Box NQT acceptable)

Tallahassee FL
City Stte Zip

Having heen named uy registered agens and 1o wceepr service of process for the abeve stated limited liabilite company ar the

place designated in this certificdre. { hereby uccepr the appointment as registered agent and agree to act in this capacine, |
Surther agree o comply with the provisions of alf stanees relating to the proper and complew performance of my dutics, end 1
am jumiliar with und acecpr the obligations of wiv position as registered ageni us provided for in Chapter 6435, F.§..

— Alam Salana
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of ¢cach person authorized 10 manage and control the Limited Liability Company:
‘Litle: N

"AMBR" = Authorized Member
"MOR" = Munago

AMBR Childcare Development-Florida, LLC
210 1hllshoro Technology Drive
Decrficld Beach, FL 33441
MOR

Brian Alexander
210 Hillshoro Technology Drive
Deerlield Beach, Fi. 33441

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; AOPTIONAL)
(I an effective date is listed. the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)

Note: INthe date inserted in this block does not meet the apphicable stattory Hiling requirements. this date will not he listed as
the document s eftective date on the Departmient of State’s records.

ARTICLE VI: (ther provisions., i any.

REOUIRED SIGNATURE: Docusigned by:

Brian Ay andor

- OCFTATOF 4485419 .. - X
Signature ol 2 member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes,

Fam aware that any false information submitted in a document w the Department of State
constituies a third degree felony as provided for in s. 817,135 .S,

Bran Aleaander

Typed or printed name o' signee

Filine Fees;
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



