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BUTZEL LONG

ATTORNEYS AND COUNSELORS

*

Stoneridge West

41000 Woodward Avenue
Bloomfield Hills, MI 48304-2949
(248) 258-1616

Fax: (248) 258-1439

Fax Cover Sheet

Please deliver the following pag

Name:

Firm:

City & State:

Fax Number: 3\5_0 : é’/ 7 égg

File Reference: [ 3? k{?ﬂ 0 / .

From:

Name: Peggy Murray

Date: 3 // ? //0 Time:
/F :

[] Please Confirm Transmission

* Contact Phone No (248)258-2608

Message: 4;@ Zﬂﬁéé% .

This material is intended only for the Individual or entity to which It is addressed. It may contain
privileged, confidential information which Is exempt from disclosure under applicable laws, If
you are not the intended recipient, please note that you are strictly prohibited from
dissemlnating or distributing this material (other than to the intended reclplent) or copying this
material. If you have received this communication in error, please notify us immedlately by
teloephone and return thls materfal (and all copies) to us by mail at the above address, On
request, we will reimburse you for any ‘cost of return. Thank you.

Number of Pages (including this cover page) h Y

If you do not receive all of the pages, please call back as soon as possible
Office Setvices: (248) 2584495
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COVER LETTER

TO:  Registration Scction
Division of Corporations
SURJECT: _ P.AL.S. PRESCHOOL, L.L.C.
Name of Limited Liability Company

The enclosed Anicles of Orgmﬁzalioniand fec(s) arc submitted for filing.

Please return all correspondence concérning this mader to the following:

Peggy Murray

Name of Person

Butzel Lonp
Fim/Company

| Stoneridge West, 41000 Woodward Avenue
: Address

| Bloomfield Hilis, M 48304
! . City/State and Zip Code

murrayp@butzel.com

E-mail address: (16 be uacd Tor futurc annual feport nonTieaton)

For further information conceming thik marter, please call:

Peggy Murray . at(_248 ) _258.2608
Name of Person Aren Code & Daytime Talephone Number

Enclosed iz a check for the followuﬁg amount;

CI$125.00 Filing Fee @$130.00 Eiling Fee & Q$155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certificd Copy Certificatc of Status &
i (additional copy is enclosed) Certified Copy
. (additional copy is cnclosod)

Mailing Adiress Street/Conger Address
Registration, Section Regismation Section
Dividon of iCorporations Division of Corperations
P.Q. Box 6327 Clifton Building

Tallahassee! F1, 32314 2661 Executive Center Circle
i Tallahassee, FL 32301
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§3/16/2018 13:42 6616596638 | CLONINGERSASSOC. INC. PAGE 82

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARYICLE I - Name: :
The name of the Limitsd Ligbility Company is:

PALS. PRESCHOOL, LLC.
OMust end with the words “Limited Liahillty Company, “L.L.C." o “LLC.")

_ ARTICLE - Address: | :
The mailing address and strebt address of the principal office of the Limited Liability Compeny is:
Addresy; | Mailiag Address:
257 Sandpiper Drive 257 Sandpiper Drive
_Palm Beach, FL 33480 ! Palm Baach, FL 33480

'
——

ARTICLE III - Registered Ageut, Registered Office, & Registered Ageat’s Signarure:
{Tho Lisnited Liakility Company carpwi serve as its own Ragirtered Agent. Yoo must designaty sn ledividual or anothar

business citity with en active Florids registration ) 2
i -
The name snd the Florida wém address of the registerod agent are: :‘: @E
o - R = 5
 Shenyl T Rosin = i%
; = Naww ' 3 "}%‘1@
' 2r
257 Sandpiger brive). = SoT
} Florka stroet adiess (.0, Box NOT acoeptablo) : r; o
Palm_Geach g 33480 o =F
. : City, State, and Zip N5 .
Having been named as registered ogent and lo aocepr service of process for the above stated Hmited =

Libility company at the place designated in thix certificats, I hereby accept the appointment as
registered agers and agres to act in this capacity. I fiother agree to comply with the provisions of all
statutes relating 1o the proper and complese performance of my duties, and I am fomiliar with and
accerd the obligations of my patition as registered agent as previded for in Chapéer 608, F.5.

(CONTINULD)
Pags 1 of 2
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ARTICLE IV- Manager(s) or Managing Mevaber(s)
The name and eddress of each Manager or Managing Member 1s as follows:

' e A ' H

Title; ,
"MGR" = Manager ;
*MGRM" = Maneging Meinber
MGRM Sheryl Rosin

' 257 Sandpiper Drive
Palm Beach, FL 33480

{Use mchnnntifnaeemriy}

ARTICLE V: Effective date, if othpr than the date of iling: _ . (OPTIONAL)
(If an efTective date is listed, the dute must be sperific and cannot e more than five business days prior
o or 90 days after the date of flling.)

EEQUIRER SIGNATURE:

Sigaature bl‘ » manber or an &th-rbed Lm of & membrar.

{n with mxtcm 608.408(3), Floxide Statntes, the exocution

- ofthiy comstiotes an affirmation under the penaities of perjury

Mﬂnﬁqumhuemmm)
. Shdf({/ 7. Lo
r Typedbr primied masme of sighes
!

Filing Frep:
T 123,00 H.Iingl’hforArﬂclﬁu of Organizaiion and Deslgnation
of Registared

$ 30,00 CerniinNed Copy (Optionnl)
$ 500 Certificute dBinIu:l (Optional)
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