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ARTICLES OF ORGANIZATION
FOR.
FLORDALMITED LIABILYTY COMPANY

ARTICLE I - Nampie:
The nanse of the Limited) L iability Company is:

Kids in Amgrica, £LC

ARTICLE I1- Address

The rasiling address and street addrass of the principal office of the Limited Liebilivy Company is:
inci ce 3 it €155

Kids in America, LLE Wids in Amgrica, LLG o

1725 Unlversity Orbre, Suitg 450 1725 University Dirive, Suite 450

Corai Springs, FL 33071 Cora Springs, Fl, 33071

ARTICLE TII - Registeed Agent, Repistered Office, & Registered Agent®s Signature:
The name and the Floridd steeet address of the registered agenr are:

Jeif Shamin
Mame I
-
1725 University Drive, Buite 480 ,:> =
oride srvect address (7.0, Box NOT wcoeptable) = :‘
_ e
Coral Springs  proRp[pa 33071 -- s

City, State, and Zip

Having beey: nomed o ragisterad dgent and {0 accept seyvice of process jfor the above stated limited Hability - -

company &t the place dasignated i this cartificate, I hereby accept the appoinment o regiviered agent oxd 27
agree to act in this capacilty. I firther agrae o comply with the provisions of all statutes relating io the proper

and complete perjbrmance of my dwies, and I am familiar with and accept the obligations of vy position ay

regisiered agent a3 p. o in Chapiter 608, Flovida Statutes..
fgimm! Agent's Signature
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ARTICLE IV- Manager(zs) or Manaping Member{s):

The name and address of sach Manager or Managing Member is sz follows:

Title:
WGR" = Maneger

Name and Address:

"MGRM" = ManagingiMamber

MGR

VYOG Endentainment, LLT

1726 Uiniversity Drive, Suite 460

Coral Springs, FL 33071

{Use sttachment if necessary)

NOTE: An additional/article must be added if an effective date is reguested.

REQUIRED SIGINATY

mermber o en anthorized representative of o member.

A
{In B 28 with section 602.408{1), Florida Statutes, the xecution

of this 4o

constitutas an affirmation under the panalties of pegury

that tha factaistated herein ars ue.}

TERF FHEgnins

Typed or privted namz of signes

Fillng Feex;

$1.00.08 Filing Fee for Axticles of O
¥ 25.00 Degignation of Registersd
$ 20.80 Cortifind Copy {Uptional)
$ 500 Certificate of Status (Optic
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