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CORPORAATION SERYICE COMPANY

ACCOUNT NO. 120000000195
REFERENCE : 5. 7586636
AUTHORIZATTON

COST LIMIT

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

September 15, 2010
12:52 PM
5(39891-005

7586636

NAME :

ARTTI
CERT
XX ARTT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

DOMESTIC FILING

CORAL SPRINGS CHILDREN
PARTNERS, LLC

EFFECTIVE DATE:
CLES OF INCORPORATION

IFICATE OF LIMITED PARTNERSHIP
CLES OF CRGANIZATION

CERTIFIED COPY

XX PLA

IN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd - EXT. 2940

EXAMINER’'S INITIALS:
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<
ARTICLE I - Name: .-39 1
The namg of the Limited Liability Company is:

Coral Springs Childcare Partners, LLC
(Must end with the words “Limited Liability Company, “L.L.C," or “LLC.™)

ARTICLE 11 - Addrcess:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4855 Technology Way, Suite 700 4855 Technology Way, Suite 700
Boca Raton, Fl1. 33431 Boca Raton F1.33431

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve 2s its own Registered Agent. You must designate un individua) or anather
businces ontity with un sotive Floridu registrution.)

The namec and the Florida strect address of the registered agent are:

Corporation Scrvice Company
Name

1201 Hays Street
Florida street address (P.O. Box NOT acceptable)

Tallahassee 1, 32301
City, Swte, nnd Zip

Having been named as registered ugent and 10 accept service of process for the above stated limited
liability company at the place designated in this certfficate, | hereby accept the appointment as
registered agent and agree o aci in ihis capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligutions of my position.ag registered agent as provided for in Chapter 608, F.S..

Corpoi-‘?"ﬁ? ervicg Company
BY: :

W )
“"5’@“'3 Signature (REQUIREDY
“Dona L. Priebe, Assistant VP

(CONTINUED)
Pagr1of2
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and addtess of each Manager or Managing Member is as follows:

Title: Narme and Address;
"MGR" — Manager
"MGRM" = Managing Membct

MGRM The Learning Experiencc Holding Corp.
4855 T ologv Way, Suitc
Baoca Raton FI. 33431

(Use attachment if nccessary)

ARTICLE V: Elleclive date, if ather than the datc of filing; . {OPTIONAL}
(If an cffective date i3 listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

AL

Sipnature of # member or an authorized representative of & member,

(In accordance with gection 608.408(3), I {oridw Stalutes, 1he cxccution
of this documont constitutes an a2ffirmation under the penalties of perjury
that the facts stated herein are truc.)
Michacl H. Weissman

Typed ot printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optinnal)

$ 5.00 Certificate of Status (Optional)
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