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@ AR'fICLES OF ORGANIZATION

FOR
A CHILD IS BORN EDUCATIONAL & DOULA SERVICES, LLC

ARTICLE 1 - NAME
The name of the Lirmted Liability Company s

A CHILD IS BORN EDUCATIONAL & DOULA SERVICES. LLC

ARTICLE H - ADDRESS

The mailing address and street address of the Limbted Liability Company is
A CHILD IS BORN EDUCATIONAL & DOULA SERVICES, LLC
C/O SHERMAN

10159 AQUA VISTA WAY
BOCA RATON, FL 33428

ARTICLE 111 - Registered Agent, Registered Office & Registered Agent’s S:gmture
fhe name and Florida street address of the registered agent are
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MYNDHA SHERMAN e e
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Florida strect address
B 3 4

City, State and Zip

Heving been named s registered agent and fo accept servive of process jor the above stated limited  Hability
compaery al the place designated in this certificate. § Berchy acpept appolmiment o registered agent and agree ke aet
in ehis capacity. I furiher agree o comply with the provistons of ofl statutes relating to the groper and complete
posfErmance of niy dutiey, and § am funiliar with and aoeept the obligations of my position &5 regisiered agent as
previded for tn Chapter 608, F.5 ..
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ARTICLE IV - Manager(s} or Managing Member{s);
The name and address of each Manager or Manaping Member is as follows

Tide: Name and Addzess: o
“MGR” = Manager
“MORM” = Managing Member
MORM MYWNDHA SHERMAN
10139 AQUIS VISTA WAY
BOCA RATON. FL 33428 _
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{In eccordance with section 808 408(3), Fiorida Staates, the execution

af this documett constittes zn affirmation under the penaltites of periury
that the fgets stated herein ave tue}
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Prepared by:
Edward Brooks
Certified Public Accountant
10211 West Sample Road, Suite 113
Cora} Springs, FL 33063
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