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ARTICLES OF ORGANIZATION
oF
LITTLE LAMB CHILDCARE, LLC

The undersigoed does hereby subscribe to and file these Articles of Organization for the purpose
of organizing a limited liability company under the Florida Limited Liability Company Act,

ARTICLE ]
NAME

The name of this limited Hiability company is:
LITTLE LAMB CIILBCARE, LLC

ARTICLE IX
PRINCIPAL UFFICEMMAILING ADDRESS

The principal office and mailing address of this limited liability company is:

Lauderhill, Florida 331319

~
Al

7030 N'W 49% Place
Lauderhill, Florida 3331¢
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ARTICLE I T e
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED =T =
AGENT'S SIGNATURE 25 o
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The name and the Florida strect address of the registcred agent are: T =
Karlenc Simpson DA
7030 NW 49% Place =

QN0

Having been named as registered agent and {o accept service of process for the above stated limited
liability company at the place designated in this certificate, L hereby accept the appointment as registered
agentand agree to act in this capacity. I frtheragree to comply with the provisions ofal] statutes relating

tothe proper and complete performancs of my duties, and I am fapailiar with and zccept the obligations
of my position as registered agent as provided for in Chapter 608, F.8.

f

Karlene Simpson '
Registered Agent
Prepared By: Ingrid M. Backelor CPA
Licease Mo, AC-0032360

16235 West Sample Road
Buite 205

Conal Springs, FL. 330065
9547322753
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ARTICLEIV
MANAGEMENT

The Litvited linbility company is to be managed by its members znd is, therefore, 2 member-
managed company.

Wame: Karlens Simpson

Title: Authorized Representative of the
Members.

{In accordence with Sectivn 608.408(3), Florids Statutas,
the oxecution of this

document cobtstitutes an
affirnmetion under penylties of povjury that the facty
stated herain are from }
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