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ARTICLES OF ORGANIZATION
FLORIDA LIMITED LIABILITY COMPANY 2001 SEP -7 AM 8: 1|

SECRETARY OF STATE
ARTICLE I: TALLAHASSEE.FLOR
The name of the Limited Liability Company is: oA

Sitter City, LLC

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

Principal Office Address:

7004 NW 40" Court

Coral Springs, FL 33065

Maiting Address:

7004 NW 40" Court

Coral Springs, FL 33065

ARTICLE HI:
Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Flonida streét address of the registered agent are:
Natalie M. Adams, P.A.

1640 W. Oakland Park Blvd., #303

Fort Lauderdale, FL 33311

Having been nemed as the registered agent and to accep! service of process for the
above stated professional limited liability company at the place cesignated in this
asrifficate, | hereby accept the appoinirment as registared agant end agree to act in this
capaclly. | furthar agree fo comply with the provisions of all statutes refating to the proper
and complete performance of my duties, and | am familiar with and accapt the obligations
of my posttion as registerad agent as provided for in Chapler 608, F.§..

£ Ditred,
R Registered Agent's Signature

ARTICLE IV: Manager or Managing Member:
The name and address of the Managlng Member and Manager is:
Carol Setzer, Managing Member
7004 NW 40" Court
Coral Springs, FL 33085

ARTICLE V: Effective date is the date of filing.
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