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ARTICLES 'QF*ORGANIZATION
OF
NANCE CARE AND LEARNING, L.L.C.

The undersigned, as a member or an authorized representative of a
member of the Company pursuant.to Chapter 605, Florida Statutes, files the
following Articles of Organization ostablishing a Florida Limited Liability
Company named: NANCE CARE AND LEARNING, LL.C.

ARTICLE |-

SR G

The name of the Limited "L'i:a'bi!ity Company shall be
NANCE CARE AND LEARNING, L.L.C.

ARTICLE .
ADDRESS

The mailing address and street address of de principal office of tha Limited

Liabilty Company shail be 10735 NI 40™ STREET, CORAL SPRINGS FL.
33085, fosaan
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. ARTICLE .

DURATION
The period of duration for the Limited Company shall be perpetual.

ARTICLE Iv.

' FURPOSE OF ORGANIZATI|ON

! The Limited Liability Company‘-i.:s:_:crga'nized fo-r the purpose of engaging in
' any and all other acts ar purposeé'péfmitted under Section 805 of the Florida
! Statutes 1993, as amended fro,m_t'irr'\e‘ to time, and for any and all other
" applicable or governing laws of ifid iStais of Florida, except as any of the
foregoing acts and/or purposes may:be othérwise barred of restricted by laws.

- "ARTICLE V.

MANAGEMENT

This Limited Liability Company shalil be managed by one Managjer Member
and the name and address of the Manager Member is:

GLORIA Y. NANCE (RIS
10735'NW 40™ STREET, CORAL SPRINGS FL. 33065,

¢
Sasbko
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ARTICLE V.
ADMISSION OF NEW MEMBERS

TS T A
Unless otherwise herein spedfmd no new Members shall he admitted to
the Limited Liability Company duriri'g:':'the period of its existence. New Members
may be admitted pursuant to a vote of not less than 100% of the total existing
ownership interest each Member has in the Limited Liability Ccmpany. No
individual Member and/or managing. Member of the Limited Liability Company

shall ever have the power to terminate or grant membership to any person.

ARTICLE VIl.

CONTINUATION AFTER{NVOLUNTARY TERMINATION

- oy e,
sl L
o

In the event of terminatioh"_‘:é_f' the Limited Company due to death,
retirement, resignation, expu!s_ion}:-baﬁkr'ﬁpt'ey or dissolution of 2a Member or any
other event which involuntarily termifites the Limited Liability Company, then in

i that event, the remaining and/or surviving Members shali be fully entitled to
continue the business of the Limited Liability Company provided that 100% of
the ownership interest then remaining shail have to do so in writing.
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provibi&ﬁgj'.;-bf -section 605, Fiorida Statutes, the
undersigned Limited Liabilitji:’Cbi‘hpany submits the following statement in
designating the registered office/registered agent, in the State of Flirida,

1. The name of the Limited Liability Company is:

NANCE CARE AND LEARNING, L.L.C.
10735 NW 40™ STREET,
- CORAL SPRINGS FL. 32085,

2. The name and address of thé;'.;f.g-gfstgrqd agent and office ig:
GLORIA Y, NANCE
= Name - -

10735 NW 40™ STREET,
(P.O. Bo;:fb’rfi"@%{l_;[jmp NOT acceptable)

: |
'- (C ity!SIate{Zip)

Having been named as registered agent-and to accept service of pracess for the
above stated corporation at the place designated in this cartificate, { herety accept the
appolntment as registerad agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes  relating to -the Proper and complete
performance of my duties. an i

SIGNATURE B DATE 101512025 _
GLORIA Y. NANCE



