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WIZARD BUS‘INESS CENTER, INC.
POST OFFICE BOX 7673
TALLAHASSEE, FLORIDA 32314

August 2, 2012

Department of State _
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301
Re: NANNA AND OMA SAFE HAVEN NANNY SERVICES, LLC

Dear Sirs:

Enclosed please find the following documents with regard to registering Nanna and Oma Safe
Haven Nanny Services, LL.C as a limited liability company.

(1) Original of the Articles of Organization;
(2) Original of the Acceptance Of Registered Agent; and

(3) A check in the amount of ONE HUNDRED THIRTY FIVE AND 00/100 ($135.00)
DOLLARS made payable to the Department of State representing payment of the

filing fee.

Please return certified copies of the Articles of Organization to us along with a Certificate of
Organization. Thank you for your assistance.

Very truly yours, —
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ARTICLES OF ORGANIZATION
OF

NANNA AND OMA SAFE HAVEN NANNY SERVICES, L.L.C.

The undersigned, for the purpose of forming a limited liability company under the

Florida Limited Liability Company Act, Florida Statutes Chapter 608, hereby make,

acknowledge, and file the following Articles of Incorporation.

Article 1

The name of the limited liability company shall be NANNA AND OMA SAFE
HAVEN NANNY SERVICES, L.L.C. (“Company™).
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The period of duration of the corporation is perpetual. A
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The mailing and street address of the principal office of the company $h

L
ill be
4996 Henslow Lane, Tallahassee, FL 32303,
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Article IV

The purpose of the company is to engage in ANY AND ALL LAWFUL
BUSINESS permitted under the laws of the United States and Florida.

Article V

The name and street address of the registered agent shall be:

Kenneth J Alexander
817 Abbiegail Drive
Tallahassee, FL. 32303




Article VI
Management

The company shall be managed by the members in accordance with the Operating

Agreement adopted by.the members for the management of the business and affairs of the
company. This agreement may contain any provisions for the regulation and management of the

affairs of the company not inconsistent with law or these Articles of Organization. The name

and address of the members of the company is

Keiva L. Wiley, Director, 8601 Cipriano Springs, Lanham, MD 20706
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Lisa Herring-Jones, Director, 4996 Henslow Lane, Tallahassee, FL 3230
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David L. Jones, Jr., Director, 4996 Henslow Lane, Tallahassee, FL 32303
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Chrystal Jones, Director, 4996 Henslow Lane, Tallahassee, FL 32303
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Article VII
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There shall be no cumulative voting

The undersigned have executed this Articles of Organization this 2" day of
August, 2012,

Al

Kenn Alexander
817 Ab egall Drive
Tallahassee, FL 32303




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Naﬂna a.ytoa CQW\C{ 514‘& }/d,\/f-"l /Uaym}/ 5&(‘1):“@&5; Aéd

[f unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:
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Florida Street Address(P.O. Box NOT ACCEPTABLE) :_n% _
co £ O
/\O\\ ko FL 37230 3 % —
City/State/Zip ks

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree to acl in this capacity. 1 further agree to comply with the provisions o

I statutes

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




