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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 — Name:
The name of the Limited Liabllity Company is: ToddlerQuest LLC

ARTICLE Il — Addrasaa:

The maillng addrass and street addrass of the principal office of the Limited Liabllity
Company is: 3839 North Biscayne Dr., North Port, FL 342886.

ARTICLE Il — Reqlistored Agent, Registered Office, & Registered Agent's
Signature:
The nameo and the Florida street addrass of the registered agent are:

Agents and Corporations, Inc.
300 Fifth Avenue South

Sulte 101-330

Naples, FL 34102

Having bean named as registered agent and to accept sarvice of process for the
above stated limited llabllity company at the place designated In this certificate, |
hereby accapt the appointment as registered agent and agreo to act in this
capacity. | further agrea to comply with tho provisions of all atatutes relating to
the propar and complete parformance of my duties, and | am familiar with and
accept the obiigaﬁons of my puaition as mglstﬂred agent as provided faor in R

Chapter 808, F.8.

ARTICLE 1V — Mar ent (Check box If applicable.} [ ]
The Limited Liabllity Company Is to be managed by one manager or more managers o

and is, therofore, a manager — managed company.

ARTIGLE V — Manager:
The initial Manager({s) of the Limited Liabllity Company shal!l be:

Brach Morin %.:

Signature of a member or an authorized representative of & member
{in accordance with section 808.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the ponalties of perjury that the facts stated hereln are

true.)

Ergr.:h MQ[I[‘I
Typed or printed name of signee
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