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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2007

JULIA A. MILLER
13492 SUNSTONE ST
JACKSONVILLE, FL. 32258

SUBJECT: AMBER'S ANGELS CHILD CARE LLC
Ref. Number: W07000044304

We have received your document for AMBER'S ANGELS CHILD CARE LLC and
your check(s) totaling $150.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

—'
If you have any questions concerning the filing of your document, please cgit«:

(850) 245-6984. gz
pund u}
Deborah Bruce B,
Document Specialist Letter Number: 607A00053334 275
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Certificate of Conversion
For
“QOther Business Entity”™
Into
Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization are submitted to
convert the following “Other Business Entity” into a Florida Limited Liability
Company in accordance with 5.608.439, Florida Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of this

Ce lf'caeofCOnversmn is:
Nenbe s Mreels CinAd_Cace. (ptP

(Erﬂter Name of Other Business Entity
2. The “Other Business Entity” is a C Q¢ D(\ FOL."\'“\'(\ pDQQD_Q’_D‘O_q' ‘

(Enter entity type. Example: corporahon limited partnership, sole proprietorship,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of ;\B( \ &,@\ ) U\ &{\' !
(Enter state, or if a non-U.S. entity, the name of the country)

on N&&U\&\' L DO\

(Enter date “Other Business Entity” was first organized, formed or incorporated)

3. [f the jurisdiction of the “Other Business Entity” was changed, the state or country
under the laws ofwhlch it is now organized, formed or incorporated:

Elaoy da

=

4. The name of the Florida Limited Liability Company as set forth in the attached, ?g 2
Articles of Organization: 1”;% 2]
:I.'._md -0

Araoers Avsgls CnlS (o LVLC 2207
(Enter Namé&of Flovida Limited Liability Company) f‘mﬂ; o
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5. Ifnot effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior te nor more than 90 days after the ate tlUs

doecument is filed by the Florida Department of State; AND 2) must be thé-same as the

effective date listed in the attached Articies of Organization, if an effective date is
listed therein.)

Signed this -3/’)/ = = dayof M/ 20 6 7

Signature of Authorized Person: Q’ M
e BNk gWner
Printed Name: _. \ (/ A { JC | VM tle:

Fees:

Certificate of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00

Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Ao Ansels Onid (o LLC

(Must end with the words “Limited Liabi-}hy Company, “Limited Company” or their abbreviation “LLC." or
“L.C."

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address:

Mailing Address:

D‘

ARTICLE HI - Registered Agent, Registered Office, & Registered
Signature:

N\
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{The Limited Liability Company cannot scrve as its own Registered Agent, You must designate
individual or another

business entity with an active F]or a1 gl tration.)

The name and the F‘]ond? stre address of the registered agent are:

Loesa Co\uud ‘
[101 T Qe Phd 4@

lerida street address (P.O. Box NOT acceptable)
/

NSNS 2500

City, State, and Zip

a37id

3355 YHY
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Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to
the proper and complete performange’of my duties, and I am familiar with and
accept the obligations of my postliphi as registered agent as provided for in

' 8, F.S.

—
/egistered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MR, Tl A wnalec

tu(}\ L_ ‘\\! l\\ FL\ )—}
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{(Use attachment if necessary%-;’é h
m""‘-.
ARTICLE V: Effective date, if other than the date of filing: E_:E? gﬁ
(OPTIONAL) ro"'g{; =
(If an effective date is listed, the date must be specific and cannot be more t _v%
business days prior to or 90 days after the date of filing.) ' :

va

RE D SIGNATURE: -
> Co N

Signéﬁ@of abember or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

. that the facts stated herein are true.)
te A pmler

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)
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