01I2B/2030 06:19

Li1aognze3s!

Division of Corporations
E]cctromc Fﬂmg Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H12000070236 3)))

0 0

H12000070236340CY

Note: DO NOT hit the

FRESH/RELOAD bution on your browser from this page.
Doing so will genemte another cover sheet.

Tas

Divisjon of Corporations
Fax N{mber (850)617-6383
From:

Account Rame

L0 :B HV 61 ¥VK Zl«
a3id

: LAZARUS CORPORATE FILING SERVICEr_
Account Number : I2000000Q019 =
Phone i {305)552-5973 . 2
Fax Nimber : {305)220-1440 -

**Enter the email addrgss for this business entity to be used for future
arnnual report mailings. Enter only one email address please.a

Enmail Address:

FLO A LIMITED LIABILITY CO.
THE TWINKLING STAR LEARNING CENTER & CHILDCARE LLC

- B oot ot o —
o @ Zx ertified Copy 0
TR Page Colmt ___ 63|
2= C’“;’ Estimatgd Charge $130.00
woe UZ MAR 9 0 201
s ER

[

~ 9E EXAMIN

Electronic Filing Menu|  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efiledvr.exe 3/16/2012




01/26/2030 0B8:18 #4440-P. 0027003

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

Principal Ofﬁu Address:

HeO TIST STREE

mar 1D (& UsSDup La Foush souuque, Ing & 30311234 p2
FILED
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H1200007 0 SECRET AR OF STATE
TALLAHASSEE, FLORIDA
ARTICY ESOF ORGANIZATION FOR FLORIDA 1LIMITED LIABILITY COMPANY
ARTICLE I « Nane:
The name of the Limited Liability Commpany is:

. & Miiepeses LLC.

o words “Limited Liabflity Cm, “L.L.C.Mor "LLC.)

Mailing Address:
940 sw 3opt Coue
L 332

MMl BEACH, FIl 33141

3

ARTICLE T - Registered
(The Limited Lisbility Company canr

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

ot s&rve z5 fis own Repigtered Ageut. Yoa must designare dn individim! or znother

business entity with an active Florids regiziration,)

The name and the Florida sty

rect address of the registered agent are:

LDy Y. FraGh
A40 Nw 20TH CT-

Florida smreet eddress (P.0. Box NOQT sccepuble)

MM FL 53{273

Having been named as regi
Liability company at the g

Cit§, State, aod Zip

vtered agent and to accept service of process for the above stated limited
lace designated in this certificate, I hereby accept the appointment as

registeved agent and agree ip act in this capacty. 1 fiorther agree to comply with the provisions of all
statutes relating to the proper and complete parformance of my duties, and I am familiar with and

accept the obligations of my position as registeved agen: as provided for in Chapter 608, F.5..
Remstuedwfé:n/s Signatare gED)
(CONTINUED)
Pz 10f2
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ARTICLE IV- Manager(s) or Managing Member(s): SECRE

The name and address of

Title;
"MGR" = Manager

#4440 P.003/003
L & I SOG4 03

| FILED
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FARY OF STATE
ch Manager or Managing Member i9 as followg:ﬁi.tﬁff;'aSSEE, J'"LEEJTDK:A

- Name and Address:

"MGRM" = Managing Mernbcr

MGRM

DY u}: MGA‘

(Use attachincnt if necessaty)

ARTICLE V: Effectve date, if
(IT an effective date is Lsted, the
to or 90 days after the date af

REQUIRED SIGNA
{Tn accords

of this doc
that the |

than the daze of fling: - (OPTIONAL)
te must be specific and cannet be more than five bosiness days prior
)

ance With ssction 608.408(3), Florida Sttuics, the execution
jrnent constitates an affirmation under the penaltics of perjury
facts stated hersin are troe.}

NOY_ Y. FrAGA

Typedmpﬁnpdmmeofsipm
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