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LIMITED LIABILITY COMPANY
Amazing Days Family Child Care, LLC
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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY, - 5 N
CONPANY <~ B -
In compllanca with Chapter 608, 7.8, %’;‘: N ‘;33 ((
L2 5 ©
ARTIGLE 1 NAME e
: ) &R
The nama of the Limited Liabiltty Company is: 2;,0«;; z,
-
AMAZING DAYS FAMILY CHILD CARE, LLG %,

ARTICLE II ADDRESS

The mailing addreas and strest address of the principal office of tha Limited
Liabiity Company Is:

2201 TURNBRIDGE COURT
TALLAHASSEE, Fl. 32311

1t RED
AGENT SIGNATLIRE
The name and the Floridz street address of the registered agent Is:
SAMANTHA ZARIKOW
2201 TURNBRIDHSE COURT

TALLAMASSEE, FLORIDA 32311

Having been named 88 registered agent to accapt service of prooass for tha
above stated limited lfabllity company at the place designated In this
ceriificats, I hareby accapt the appointrant as reglstered agent and agree
tw act In thls capacity. J further agree bo comply with the provisions all
stetubes relating to the proper and complete performance of my dutles, and
T am famiiier with acompt the obligations of my position as registared =gent
as provided for In Chapter 608, F.S..

SAMANTHA ZADIKOW f Registered Agent's Signature
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ARTICLE IV MANAGEMENT

The Limited Liability Company will bs managed by one or more managing
members and Is, therafors, a Member Managed Company.

2

w22
"1;? % -0
The nams(s) and address{es) of the mannging mambers of the LLC ara: ‘¢« - (& .~
. -%’ Lo ‘Q (—«
Manag'ng SAMANTHA ZADIKOW ; 2201 TURNBRIDGE COURT R 7% <
Membar: TALLAHASSEE, FLORIDA 32311 -
‘4\% el
o7, %
27 @
o2
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Signature of & mamber or an authorized representative of a member.
{In accordance with section 60B.408{3), Florida Statutes, the execution of

this documert constitutes an affirmation under the penaities of perjury that
the facts stated hereln ara trus.)

SAMANTHA ZADIKOW
Typed or printed name of signes
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