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FLORIDA DEPARTMENT OF STATE
Katherine Harris
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Novexkber 21, 2000 E??SLLEI/\;Q o
MILLIKEN P.C.

r

SUBJECT: KIDZLINK, LLC
REF. WOOQD0027699

We recaived your slectronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the alectronic £iling cover shaat.

Bftactive Octcber i, 1999, Chapter 698, Florida Statute¢, does not require
or pertlt the filing of an aAffidavit of Membersghip and Capital

Contributions." Therefora, the enclosed document has not been filed and is
being returned to you.

ALSO, pleass note that the fee to file an LLC is $125.00. Rll electronie
filings are done in the order they are receivad, and wa do not de
expeditad filings for an additional fse.

Plaaxe raturn your document, along with a copy of this letter, within €0
days or your filing will be consideraed abandonaed.

If you have any questions concerning the Filing of your document, :please
call (850) 487-6958. s
Law Rivars

FAX Aud. §: H00000061161 I
Documant Specialist

Letter Number: 600A00059802 T
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ARTICLES OF ORGANIZATION
ARTICLE I
The pname of the Limited Liability Company is KIDZLINK, LLC
ARTICLE II

Thea mailing address and gtreet address of the principal office of
the Limited Liabillity Company is:

11320 SW 1318T ST, NIAMI, ¥L 33176-
ARTICLE III

The period of duration for the hLimited Liability Company shall be
January 1, 2015.

ARTICLE IV

The Limited Liability Company ig to be managed by a
manager Or managers and the nanme(s) and address(es) of such
manager (8) who is/are to serve ag manager(s) is/are:

The Limited Liability Company is to be managed by the
menbers and the name(s) and address (es) of the managing member (8)
are: —i:(f?_* g
Tt
MARTA FLORES, 11320 SW 131ST ST, MIAMI, FL, 33176~ Emc‘is‘;&p% -y
Bk, 13520 BW 1318T 8T, MIAMI, YL, 33176- WIGUEL CORTES 11320
gw 1318T ST, MIAMNI, TL, 33176~ R e e

LT
M M
ARTICLE V e X ;*:D
o 9

The right, if given of the menbers to admit additional me bers o
and the terms and conditions of the admissions shall be wih ™
unanimous consent of the members, as provided in Section
§08.4232, Florida Statutes, upol the terms and conditions
provided for by guch unanimous consent.

ARTICLE VI

The right, if given, of the remaining members of the limited
1iability company to continue the business on the death,
retirement, reslgnation, expulsion, bankruptcy, OoT dissolution o
a member or the occurrence cf any other event whic¢h terminates
the continued membership of a member in the limited liability
company Bhall be with unanimous comsent of the members, as
provided in Section §08.441, Florida Statukes, Vpon the terms and
conditions provided for by such unanimoys” consent

Signature o 2 member or an
authorized representative of a member

Prepared By: Milliken p.C., 4643 E. Thomas, #9, Phx, AZ 85018
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION §08.415 or 608,507, FLORIDA

STATUTES, THE UNDERSKINED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND
KEOISTERED AGBNT IN THE STATE OF FLORIDA.

1, The naine of the Lmised Usbility compagy is:

RIDZLINK, LLC
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2. The pamn s the Flocids soest sddress of the registered agent are: R
: gc’ﬁ. k..D.
Sy O
Mazis Fioges I
NAME =
——.'_mwmum)

Mlami % 33176
. STATE ANU

Having been roned oy regissered agent ond 1o accept service of process for the above stated
limited Lability compaony s the place designatwd in this certificate, | herehy accept the

appolnnens s registerad agent snd agree to act in this capacity. 1 further agree to comply with
the provisions of all sastex relating to the proper and complets performance of my duties, and |
aw famillar with and accips the sbBjutions of my position as regissered agent.

C{//W-M e

Fiiing Fae: § 35 for Designiation of Regletered Agent
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