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sUSINESS GROURP. Inc.
Business & Managemept Consultants

October 23, 2007

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re:  Johnson’s Day Care, Inc.

To Whom It May Concern:

Enclosed please find an original and one (1) copy of the Articles of Organization for the above-
Also, enclosed is a check in the amount of $125.00 for the filing fee and

referenced client.
designation of registered agent.

Should you have any questions, please do not hesitate to call our office.

Senior Consultant
7
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4601 W. Kennedy Boulevard, Suite | 24 * Tampa, Florida 33609 * Tel; (813) 207-0003 * Fax: (813) 286-7037
www.arietbusinessgroup.com
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

JOHNSON’S DAY CARE, LLC

ARTICLE 1 - Name

The name of Limited Liability Company is:

Johnson’s Day Care, LLC

ARTICLE II - Address

This mailing address and street address of the principal office of the Limited Liability

Company is:
Principal Office Address Mailing Address
2708 Briarpatch Drive 2708 Briarpatch Drive
Valrico, FL 33596 Valrico, FL 33396 —
en ©
g
2 = T}
ARTICLE III - Registered Agent, Registered Office, >33 ‘? —
& Registered Agent’s Signature @~ fre==
Mo ;
- ; m
—v -
The name and the Florida street address of the registered agent is: %g R
SN
=

Tony Johnson, Sr.
2708 Briarpatch Drive
Valrico, FI. 33596

to accept service of process for the above stated Limited

Having been named as registered agent apd
his certificate, 1 hereby accept the appomtmem as

Liability Company at the place design
registered agent and agree to act in this

statutes relating to the proper and complel¢
the obligations of my position as Registeyad

Regi‘st-‘ér :g-Signature (Required)
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REQUIRED SIGNATURE:

ARTICLE 1V — Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Member is as follows:

Title MGR = Manager Name and Address
MGRM = Managing Member

MGR/MGRM Tharastine E. Johnson
2708 Briarpatch Drive
Valrico, FL 33596

MGRM Tony Johnson, Sr.
2708 Briarpatch Drive
Valrico, FL 33596

ARTICLE V

Effective date, shall be the date of filing:

Signature of a memberor an orized representative of a member

(Tn accordance with Sectipn 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)

Tony Johnson. Str.
Typed or printed Name of Signee
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