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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABRNXTY CU\GPANY

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

Playhouse Family Day Care, LLC

(Must end with the word s “Limirsd Linkility Campaoy, ~L.1L.C." or “LLC™) _

ARTICLE II - Address:
The mailing address and sirect address of the principal office of the Limited Liability Company is:

Priocipal OfYi 1H Mailiog Address:
15165 SW 12 Terr SAME
Miami Fl 33194

1\

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Sigaatuse:
(The Limitea Lisbility Company eannot serve as its owa Registared Apent. You swun designate an Individus) or snother

businese entity with at sctive Florida regisunton.)
The name and the Florida street address of the registered ageat are:

. Maireiys Martinez
Name

15185 SW 12 Terr

Flowida street address (P.D. Box NOT aceeptable)

Miami n 33194
City, Siate, angd Zip

Having been named as registered agent and to acrept service of process for the abave siated limited
lability compary a the place designated in this certificate, { hereby accept the appoinkmear as
registared agent and agree fo act in this capactty. I further agree to comply with the provisions of ail
Statutes relating to the proper and complete performarice of my duties, and ¥ am familiar with and
acept the oblipations of my positi repistered agenf as provided for in Chapter 608. F.S..

74 m/p,

- o
Rnpﬁ:rcd}g’msmgﬁ'amm 2 =8
. Am
S 32
= L

L @B

(CONTINUED) = 3o
Fagelof2 x 3
fo o) ::J:’
o ==
o 27

N
5433 BI:+ 5002 +0 unr

LLBPEEHPSOE




(((H09000136123)))

ARTICLE IV. Manager(s) or Managing Member(s):

The name and address of each Mansger or Managing Mamber is as follows:

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

MGRM Mairelys Martinez
15185 SW 12 Torr
Miarmd Fl 213194
{Usc attachment if necessary)

ARTICLE V: Effectivé date, if other than the date of filing: 6/4/09

. (CPTIONAL)

(11 an effective date is tisted, the date must be specific and eannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

SIp.mre of n memh oru nﬂhnrh@r’tprmnliu of & member.

{In accordance with scc‘tmn 608.408(3), Florida Statutes, the @Xecution
of this document constitutes an affirmation under the penalties of pejury

that the facts stated hercln arc true.)
Mairelys Martinez

Typed or printed name of sighes

Filing Fees:

$125.04 Filing Fer for Articles of Organizatios uad Designation
of Registered Apent

$ 300D Certificd Copy (Optinoul)

$ 500 Certificate of States (Optional)
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