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1. TLE AT CASSELBERRY, LLC
(CORPORATLE NAMIE AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
[CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




UocuSign knvelope U ZA2ZEE12-DEBY-4688-9-C1-EYEUSAYIAAYY

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company 1a:

TLE at Casselberry, LLC
(Must contain the words “Limited Liability Company, "L LC T or “LLCT)

ARTICLE I - Address:
The mailing address and strect address of the principal oflice of the Limited Liability Company s

Mailing Address:

Principal Office Address:

210 Hillsboro Technolowy Drive 210 Hillsboro Technology Drive
Decrficld Beach, FL 33441 Deerfield Beach, FLL 35441

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signatore:
{The Limited Liabiliy Company cannot serve as its own Registered Agent. You must designale an individual or

another business entity with an active Florida registration.)
The name and the Florida strect address of the registered agent are:

Reuistered Agent Solutions. Ine.
Name

2894 Remingion Green Ln. Ste. A
Florida street address (1.0, Box NQT accepiable)

Tallahassee kL 32308

City State Zip

Having heen named us regisicred agent and o aceept service of process for the above stared limiued ficehiline company ol the
place designated in thus cortificate. 1 hereby accept the appainmiont as regisiered ageni aind agree to act inihis capaciye.
turther agree o comple wish the provisions of afl stanaes relaiing to the proper and complete performance of my duties. and |

am fumiliar with and aceept the obligations u_]'m_l-'pr).s‘imu/r‘cll.' senpsieredagenifis provided tir in Chaprer 603155

Minf

Registered Agent A ig‘nmm'c (REQUIRED)

(CONTINUFED)Y

RIS VARY:

o 1

LE :ZtHd 9¢ LYH B2
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ARTICLE IV-
Fhe name and address of cach person authorized to manage and coniral the Limiied Liability Company:

il
Authorized Member

"AMBRY =
"MGOR" = Manager
AMBR Childcare Development-Florida, 1.1,C
210 Hillshoro Technology Drive
Deerficld Beach, Fi. 334441
MGR Hrian Alexander
210 Hillshoro Technology Dirive
Deertield Beach, FI1 33441
{Use attachment if pecessary)
OPTIONAL)

ARTICLE Ve Effective date. il other than the date of filing:
U an effective date s listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: I the date inserted in this block does not imect the applicable stattory 1iling requirements. this date will not he listed as

the document’s effective date on the Depaniment of State’s records,

ARTICLE ¥I: Other provisions. if any,

DocuSigned by:

REQUIRED SIGNATURE:
- OCFPATOF 4485410 -
Signature of 2 member or an authorized representative of a member.

This document is executed 1n accordance with section 6035 0203 ¢ 1) (b). Florida Statutes.
[ am aware that any false information submitted in a docwment 1 the Department of State

constitutes a third degree felony as provaded for in s SE7 1535 F.5. —
P, o
i — =
Brign Alexander ~— =2
Typed or printed name ol signce = x
=
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 7 o
$ 30.00 Certified Copy (Optional} . -
S 500 Certificate of Status (Optional) - =x
W
D W
]



