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ARTICLES OF ORGANIZATION
OF

CHILDHOOD TREASURES, LLC

Pursuant to the provisions of Chapter 608, Florida Statutes (2010), the undersigned hereby

adopt the following Limited Liability Company Articles of Organization:

ARTICLE [ - NAME

The name of this Limited Liability Company is:
Childhood Treasures, LLC

ARTICLE Il - PURPOSE

This Company is organized for the purpose of transacting any and all lawful business.

ARTICLE Il - DURATION

This Company shall exist perpetually.
ARTICLE IV - MAILING ADDRESS AND STREET ADDRESS

The street address of the principal office of the Company is 25 West Cedar Street

Suite 550, Pensacola, FL 32502, and the mailing address is 25 West Cedar Street, Suite 550

Pensacola, FL 32502,
ARTICLE V - INITIAL REGISTERED AGENT AND ADDRESS

A, Bates, 25 West Cedar Street, Suite 550, Pensacola. FL. 32502,
ARTICLE VI - MEMBERSHIP

The charter members of this Company are as follows: =,
oE
R. Larry Morris §r:r;
113 Seamarge Circle @ 3-;;
Pensacola, FL 32507-3544 ,’:3:5
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The name and street address of the initial registered agent of this Company is Philip
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Lynn Morris
113 Seamarge Circle
Pensacola, FLL 32507-3544

Abigail Morris
4101 Westfield Road
Pensacola, FL 32503

Members may permit the admission of additional Members upon the unanimous consent of all

Members of the Company.
ARTICLE VII - CONTINUATION OF BUSINESS

[n the event of the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a

Member, or the occurrence of any other event which would otherwise terminate the continued

membership of a Member in the Company, the remaining Members of the Company may continue

the business of the Company.
ARTICLE VIII - MANAGEMENT

This Company shall be managed by its Members. The name and address of the initial

Members of the Company are as follows:

R. Larry Morris o
113 Seamarge Circle =&
Pensacola, FL 32507-3544 g;:'“:
=5
| Lynn Morris Bz
| 113 Seamarge Circle "”53
Pensacola, FL 32507-3544 =ea
L ]
I
T
=

Abigail Morris
4101 Westfield Road
Pensacola, FIL. 32503
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ARTICLE X - EFFECTIVE DATE

, 2012,

The Company’s existence shall commence on mﬂ/}m r7

IN WITNESS WHEREOF, the undersigned, as atlorney for the initial Members of the
dayofzvléb% L2012,

Company, has executed these Articles of Organizatio

P lLlPA B \

STATE OF FLORIDA

COUNTY OF ESCAMBIA
The foregoing instrument was acknowledged before me this [ 2% day of March

2012, by Philip A. Bates, as authorized representative of Childhood Treasures, LLC, and who is
personally known to me. %M/ W
L

[NOTARY SEAL)
NOTA’@( PUBLIC - STATE OF FLORIDA

LUCY S. LAWRENCE
Notary Public - State of FL
Comm. Exp. Sept. 30, 2014

Comm. No, EE£9§5
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STATEMENT OF ACCEPTANCE AND DESIGNATION OF
REGISTERED AGENT OF CHILDHOOD TREASURES, LLC

STATE OF FLORIDA
COUNTY OF ESCAMBIA
Pursuant to the provisions of §§ 608.415 and 608.407(1)(d), of the Florida Limited

Liability Company Act, the limited liability company identified below submits the following
statement in designating its registered office and registered agent in the State of Florida:

The name of the limited liability company is Childhood Treasures, LLC.

The name of the registered agent for Childhood Treasures, LLC, is Philip A. Bates,
and the street address of the agent is 25 West Cedar Street, Suite 550, Pensacola, FL 32502,

This statement is to acknowledge that, as indicated above, Childhood Treasures, LLC,
has appointed me, Philip A. Bates, as its registered agent to accept service of process for the
company at the place designated above in this certificate. I accept this appointment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and | am familiar with and accept the

obligations of my position as registered agent.
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ot
DATED this day of March,.2012.

L A BATES \
Regsteréd Agent
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STATE OF FLORIDA
COUNTY OF ESCAMBIA

The foregoing instrument was acknowl¢dged before me this zﬂ )Lkday of March,
2012, by Philip A. Bates. @(\(W

NOTAR) PUBLIC - STATE OF FLORIDA

LUCY S. LAWRENCE
Notary Public - State of FL
Comm. Exp. Sept. 30, 2014
Comm. No. EE 6965

[NOTARY SEAL
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