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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name .
The nime of the Limited Liability Company is: Kids To The Rescue, LLC

ARTICLE II - Address
The 17 ailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
860.} Braveheart Way 8603 Braveheart Way
- __Knoxville, TN 37923

_Kncxville, TN 37923

. PR R

ARTICLEIII - Registered Agent, Reglstered Office & Registered Agent's Slgnature RN

The name and Florida street address of the registcred agent are:

T T S Harry M. Samucls
A . =
Iep  ©
L , © Name ™m -~
g . — 0
o 2= "”'g
2901 StirllngRoad Suite 307 T~ T
{(P.0. Box or Mail Drop Box NOT Accaptable) égic LF\D) e
P i
FortLau derdale? FL33312- 5 E. 7 =y i
(City f Statc / Zip) 821 -r\:j ﬁm'?
Tt

Haviy g been named as regisiered agent and to accept service of process for the above stated l'mrtﬁﬁébzlﬁ company
at the place designated in this certificate, 1 hereby accept the appointment as registered agent and %t?gree fo act in this
capacity. I further agree lo comply with the provisions of all statutes relating to the proper and complete performance
of my dulties, and I am familiar with and accept the obligations of my position as registered ageni as provided for in

Chap er 608, FS.

s Sigpiture - Harry M. Samuels

Registere{ Agem
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ARICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: ' Name and Address:

"MCR"=Manager
"MCRM" =Managing Member

MGR Janis P, Walker- 8603 Braveheart Way, Knoxville, TM 37923

(Use attachment if necessary)

REQUIRED SIGNATURE:

wa [shir

Signature of a membe T authonzed represcntatlve of a member.
I
{In accordance with sectmn '608. 408(3), Florida Statutes, the execution of this

document constitutes an affirmation under the penaltlca of perjury thnt the facts
stated herein are true )
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Janis P. Walker
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