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HO4000 10053
ARTICLES OF ORGANIZATION
. FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The name of the Limited Liability Companyis:  Kid’s In Progress LLC
ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Liability Company is:
Erincipal Office Address: Mailing Address:
18650 SW 80 Avenne 18698 SW 80 Avenae
Miami, FL 33157 Miagni, FL. 33157
ARTICLEHII - Registered Agent, Registered Offics & Registered Agent's Signature .
"he name snd Florida street address of the registered agent are: ~
Sue Hurtade v -
Nage =% -
18690 SW 80 Avenue ___ <
{P.O. Bax or Mail Drop Box HOT Acceptable}
Miami, FL 33157 :
(City / Stte { Zip ey company
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- ewseamria ¥V - Manager(s) or Managing Member(s): HO400010053

The name and address of each Manager or Managing Member is as follows:

Tidle: Name and Address:

"™MQGR" =Manager

"MGRM" =Managing Member

MGRM Sue Hurtadp- 13690 SW 80 Avepne, Miamt, FI 33157

{Use attachment if necessary)

REQUIRED SIGNATURE:

Signature of a member or authorized representative of 2 member.

{In accordance with section 608.408(3), Florida Statnies, the execntion of thls
document constitntes an affirmation under the penaities of perjury that the facts
stated herein are true. ) -~

Sue Hurtado
Typed or printed name of gignee
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