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ACCOUNT NO. : 072100000032 °
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ORDER DATE : January 30, 2006 , 75, © 4}
1O,
ORDER TIME : 10:37 AM | e, 'f; O
. i,
ORDER NO. : 839310-005 - Sz O
20,
230=)
CUSTOMER NO: 4347038 g
DOMESTIC FILING .
NAME : GRANDMA BUDDY, LLC -

EFFECTIVE DATE:

ARTICLES OF INCORPORATION N
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION =

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY . =
PLATN STAMPED COPY -
CERTIFICATE OF GOOD STANDING o

CONTACT PERSON: Amanda Haddan - EXT. 2855

EXAMINER'S INITIALS:



T, f
ARTICLE 1 - Nawe: : s, % (
The name of the Limited Liability Company is: A ST N
d{}‘?:"}_ ) 0

GRANDMA BUDDY, LILC e 4&
(Must end with G1= words “Limised Liability Conapany, “Limited Company™ or their abbrevistion “LLC," or "L.C.,'0 'A(\d;\ 0

i ' e 7
ARTICLE II - Address: : '%@
The mailing address and swreet address.of the principa! oEioe of the Limited Liability Company i#:

e Address: Majling Address;

4904 Bocajre Blvd. - 4904 Bocajre Blvd.
Toca Raton, FL, 33487 : Bocs Raton, FL, 33487

ARTICLE 1 « mmmedmgnemedom&mtmw’a Signature:
{The Limited Lisbility Company cannot serve as its own Registersd Agont. You matst designate an individual o another
business entity with an active Plosids registeation,)

The name and the Floridx street address of the registered agent‘a:e:

Barbara Alfomare

Name

4504 Bocaire Blvd.
Flotidn sirest address (P.0. Box NOT scceptable)
" Boea Raton ) gy, 33487
City, State, snd Zip

Having been named as registered agent and to accept service of process for the above stated Bmited
Hablilty company at the place designoted in tis certificate, 1 hereby acciept the appobtment as
regissered agent and agree to det in this capacity, 1 further agree to comply with the provisions of all
statutes.relating to the proper and conplete performance of my duties, and I am familiar with and
accepr the obligations q’ng:pmiﬂonmreginmdagmaspmvidedﬁrm Chapter 608, F.S.,

By: Wﬁaﬂ M

Registered Agent’s Signature (RE“‘LHRED)
By: Barbars Altomere

(CONTINUED)
Poge1of2



ARTICLE IV- Manager(s) or Managing Member(s):
The name aud address of each Mmnager or Managing Member is as foﬂows:

Iifle: Namwe and Address:
"MGR" = Manages .
"MORM" = Managing Membex
MOR ’ Barbara Altomars
4504 Bocsire Bivd,
Boca Raton, FL, 33487
MORM ' Barbera Altomare '
4904 Bocxire Bivd,

-Boca Ravon, FL- 33487

(Use attachment :f Decessary)

ARTICLE V; Effective date, Jfoﬂlertbanﬁwdateofﬂlmg‘ ‘ . (OPTIONAL}

(f an effective daté is Hsted, the date must be specific and canpot be more than five business days prior
’ toor%daysaﬁar&edgtecfﬂﬁng.)

REQUIRED SIGNATURE:

E/M&ML{

Signature of & member or an suthorized representative of a member,

{mmﬁmmwwm},mmﬂmmem
of this document constitutes an affirrastion under the penaites of pejury
that the facts mated herein age frue.)

By: Barbara Altmmare
Typed of peinted pate of xignee

ﬂ!:"‘g Mo

3525.00 Fillng Fee for Articies of Organization and Dasignation
of Registered Agent

§ 30.00 Cortificd Copy (Optional)

3 5.00 Certificate uf Statas {Optional)
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