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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2009

HEATHER BCAMENDERFER
1566 WESTWIND DR
JACKSONVILLE BEACH, FL 32250

SUBJECT: LITTLE LEARNERS BY THE SEA, LLC
Ref. Number: W09000001942 .

We have received your document for LITTLE LEARNERS BY THE SEA, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on . Please amend
your document accordingly. \ l(g,\oq

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 call
{850) 245-6955.

Suzanne Hawkes
Regulatory Specialist || Letter Number: 109A00001401

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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'TO: . Registration Section
Division of Corporations

(Name of lelted l?iablhty Company) AR
LI S IR AL
s :_I . i - . g B ) ' : s R i L '-' o
. ' :','. ' i’l_ ,: E I K e ,1.. B P v . Ton B ' .;";.'_, " =-:'
The enclosed Articles of Organization and fee(s) are i;ubmi;ted’fof ﬁ_li:}g. . o a

Please return a1l correspondence concerning this matter to the following:

_H_&LL\LBMMQE{

(NameofPerson) ; . AN

(FlynlCompany) o

[)(569 Wcs“w\hol -Df'

{Address) R !

.. j%lisondnuo GCL.LJA L. ‘3}955"‘::'

: (Ctty/StaLe and Z:p Code) e AL y
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"For further mformanon concemmg this matter p]ease call;; -,

HCNH\M &W&JPJ at ?0“! ) 667. '77(9;.

(Name of Person) (Area Code & Daynme Telephone Nember)}

4
[

Enclosed 1sacheck for, the followmg amount : ’E S e .f '- Lo

;I:Islzs oo Flhng Fee Mslso 00 Fllmg Fee &, El$1ss 00 Fllmg Fee &. D $160 do ang Fes, . :
' K Certificafe of Status ~ -Ceitified Copy - ! i Certificate of: Status' &

(additional copy is enclosed) Certified Copy
’ (additional copy is enclosed)

Mailing Address Street/Courier Address : ,

Registration Section .., Registration Section o soa

Division of Corgorattons L " Division of Corpomtmns .,

o '3 PO.Box6327 - . i: . - ClifonBuilding - LG |
"¢ ' i Tallahassee, FL 32314 . - 2661Execut1chenterC1_rc]e SR L N R
£ o L Tal]ahassee, FL 32301. -~ : ' .
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"ARTICLE - Address: © - |

I L . :

:;_ARTICLEI Name.. TR e ..“, = .‘:
, Thename ofthe Llrmted L1ab1hty Company ist '_ R S

“H’lc, LW:\JSL H«-egck LL(.

(Must end with the words “Limiéd Liability Company, "L.L.C.,” or "LLC.™)

’ o i'..‘*A j._;:|. . : ;. A ;,, [ ] ..;'::_,_...-E. :‘:"-""::.':,; Id .‘J","":
_,Prlgcmal Qm eaggrgss:._.‘ A Mallmo, Address: . . Al .

I'SSE Wcﬁl'w‘mcl :D r.
iﬁ&k&.ﬁ&l\l&.ﬁm.Fb 23250

:‘ ¥

;ARTICLE IIl Reglstered Agent, Reglstered Ofﬁce, & Reglstered Agent’s Slgnature'

- (The L1rmted Llabxllty Company cannot sérvé as its own Reglstcred Agcm You must’ dcstgnatc an mdmdua] or anot.hcr I :
- busmcss cmity w:th an acuve Flonda rcglstratwn Y IR L oot L oy AR :

[P e oy

1 T [N

" The naine and the F londa street address of the régistered’ agent are:

Name L

| Co ‘ ‘DGQ wt&bf\d ‘Dr. "‘.- P -: . .l:‘g.' .
: v ! . .. Florida street address (P.O. Box NOT acceptable) U
o ()“—k&On\)l“L&zd.FL ; '37.25‘@'5_"'»:'f,"_‘::':"

City, State, and Zip:

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I heveby accept the appointment as
registered agent and agree to acrin this capdcity. 1 further agree to comply with the provisions of all _
statutes relaz‘mg to the proper and complete performance of my ' duties, and Tam fam;har withand: == °

T

oo accept the oblzgatzons of my posmon as regmered agent as prov:ded for in Chapter 608 F S

oo T (CONTINUED) & . T
Page10f2 e T
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"MGR" Manager
, "MGRM" Managmg Member

fM(-r_rL

ARTICLE V : Effectlve date 1f other than the date of fihng ey (OPT IONAL) : ' .
(If an efféctive date is listed; the date must be speclﬁc and eannot be more than ﬁve busmess days pnor :
to or 90 days after the date of ﬁlmg) N ,

REQUIRED SIGNATURE: - T I
1 ,i ' . ‘ . ,:‘ 5o ;

‘ A 7gnature of 4 mem ber or an authorized repre g tative ofa member. . :
’ (In accordance w1th sectlon 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.)
. Ha,a:meﬂ_ PedtMende LFer )
CL _.-_ . : R o Typed orpnntcdnameofmgner R i ' i
[N i o :., - S o [ . ) " ‘ 1 H I
) »’;_-E FllingFees... S i T T A T L ' ' !
$!25 00 Fllmg Fee for Articles of Organizanon and Designatmn . VL
of Registered Agent- : .
$ 30.00 Certified Copy (Optional) '
§ 5.00 Certificate of Status (Optional)
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