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FLORIDA DEPARTMENT OF STATE t1y -7 P 12 Sb
Glenda E. Hood ARF
Secretary of State SECRETARY OF §7
April 9, 2004 TALLAHASSEE, FLC

ATE
RIDA

JUDY FAY STUBBS
11221 SW 176 ST.
MIAMI, FL 33157

SUBJECT: KINDERCADETS ACADEMY
Ref. Number: W04000013974 :

We have received your document for KINDERCADETS ACADEMY and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): .

The name of a limited liability company must contain the designation "L.L.C.,”
"LLC," "L.C.," or "LC," or the words "LIMITED LIABILITY TOMPANY," or
"LIMITED COMPANY." Please amend the name of your entity accordingly.

Please retumn your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any quesfions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Speciatist Letter Number: 204A00023513
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FLORIDA DEPARTMENT OF STATE !L E D
Glenda E. Hood

Secretary of Siate 2004 Hay B =2 X 5g
April 23, 2004 ECRETA
mtmg Egg;g{;ﬁr
JUDY FAY STUBBS

11221 SW 176 ST.
MIAMI, FL 33157

SUBJECT: KINDERCADETS ACADEMY
Ref. Number; W04000013974

We have recelved your document for KINDERCADETS ACADEMY. However,
the document has not been filed and is being returned for the following:

Please accept our apology for failing to mention this in our previous letier.

The document must be signed by the ¢hairman, any vice chairman of the board
of directors, its president, or ancther of its officers. .-

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

lf you have any questions conceming the filing of your document, piease call
(850} 245-6094. —

Agnes Lunt
Document Specialist Letter Number; 304A00027023
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TRANSMITTAL LETTER

TO:  Registration Section N " . F ‘ L E D

Division of Corporations

SUBJECT: L(mdﬂCade%—S A(Rde,mf@,w -1 Pz Sh

{Name of Limited Liability Company) é -
ARY OF STAIE
?EELE%}XS‘?EE FLORIDA

The enclosed Artticles of Organization and feels) are submitted for filing.

Please retuen all correspondence concerning this roatter to the following:

Ma. j{.&du[ Fav Stublks

(Namebf Person)

Kl{\d?«fc&.def'f’s Aquemu

(Firm/Company}

H22t SW [T ST

-

{Addressy

Miomi , FlLorida 331577

{City/State and Zip Code}

For further mformation concerning this matter, please call:

Judy ¥ Stubbs #2305 , 232 -994

{Nafm: of Person) (Arca Code & Daytime Telephone Number)

STREET ATDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
40% E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
FOR FILED

FLORIDA LIMITED LIABILITY COMPANY
0 WAY -1 P 125k

ARTICLE I - Name: 1t
The name of the Limited Liability Company is: SECR!:T!KR‘E U?F?_}DAR!B A

TALLAIIASSEE S

KTMDERCATETS A CADEMY LLc

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
K_MDE&@ELS_MM_‘\_M _KannercspETS Acatony 1ic,
W22' swW NG St gzl SwW 196 St
Mo, FL 33 Mo, B 21D

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are: -

"Swlg 52-&\1 Shuhs,

Name

Wl sw_ 6 St

Flerida street address (P.O. Box NQT acceptable)

N o . FLORIDA VD]

' City, State, and Zip

Havm'g been named as registered agent and to accept service of process for the abeve stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. { firther agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as -
registered agent as provided for in Chapter 608, Florida Statutes..

/Za— zfzaf ﬁéf

Reglséred Ageﬂ Signaturs -

Prgelof 2
(CONTINUED)



ARTICLE IV- Manager(s) or Mauagiﬁg Member(s): . E D

The name and address of cach Mandger or Managing Member is as foﬂows?' % L

Title: N d Address; :

"L;IGR" = Manager S e 2006 WAY -1 P 122 5b

"MGRM" = Managing Member thRETﬁR'g QFFE {‘} %TE
MG eM Judy  fFao, ‘SRILES

1025 Sy tinz S
Miian, Ftoride 3257

-

(Use attachment if necessary)

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

REQUIRED SIGNATURE:
WA 2 JM

Szgnnture ofa memhc or an authoq&cd rcpmentatwc of 2 member.,

(In accordance with section 608.408(3), Florida Statutes, the exccution -
of this document constifutes an affirmation under the pennines of perjury
that the facts stated herein are true)

OBy By SHublks

Typedlor printed nhme of signee

Filing Feesy ™

$190.80 Filing Fee for Articles of Orpanization

$ 2500 Designation of Registered Agent

£ 30.00 Ceriified Copy {Optional}

$  5.00 Certificate of Stafus (OptionsD - - -
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