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ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In compiiance with Chapter 608,F.S.

|
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ARTICLEX  NAME ' FD o=
The name of the Limited Liability Company is: B o o
SUCCESSFUL FAMILIES, LLC n
m™ >
=
ARLICLEXL . ARDRESS Q@
The malling address and street’ adum\ss of the principat office ;'thaa
. ™

Limited Liability Company sz~

8008 ARCADIAN COURT
MOUNT DORA, FLORIDA 32757

The name and theFioridia street adidress of the regisw'ed agent are:

VIVIA SUBARAMN
8008 ARCADIAN COURT
MOUNT DORA, FLORIDA 32757

'hi-

Having been named as tgglstered agent to acoept service of process
far the abova stated ammm lehiity. company at the ftace designated
In this certificata, 1 herabv ¢pt thie appoimtment as registered ngent
and agrea to act in this dapac!tv 1 further agree to comply with the
pravigions of all statutes relating to the proper and complete
performance of my duties, and 1 am familiar with angd accept the
obligations of my posRion ms registered agent ns provided for In
Thapter 608, F.5..
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VIVIA SUBARAN / Reglstered Agent‘s signaturs
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The Limited Lisbfilty Company s 1o be managed by ong
members and s, therefore, u}_ﬂgﬁmb&w Managed Company. '”;;_g
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MANAGING MEMBER R
VIVIA SUBARAN ' ' o

8008 ARCADIAN COURY '

| MOUNT DORA, FLORIDABZ7S: ' f:
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r or an authorized representative of 8 member
Florida Statutes, the

Signature of a me:n)b@
(In accordance th section 6&08.408(3),
execution of this document conastitutes an affmmation unders the
penaltles of perjury that the facts stabed hareth are true.

VIVIA SUBARAN ENY

N




