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ARTLICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name: ' ps

pt
R
The name of the Lifmited Liabllity Company is: }ér“ T
oL, 13

LA CASTT A DE YAGUI EAMIEY CHILD CARE, LLC . é 7 ‘3; Tl

L . T T D
Articla ll-Address: : S e

o

The mailing addrgss and street address of the principal office of the Limited %';-—;‘ ‘;_\3
Liability Company is: >
Principal Office Adress: Malling Address:
B545 SW 12557 TERRACE, MIAMI FL, 33156 SAME

ARTICLE Hll- Reglstered Agant, Registered Dffice, & Registered Agent’s
Signature:

(The Limited Liabllity Company cannot serve as its own Registered Agent, You

must designate an Individual ar another business entity with an active Florida
registration),

The.name and the Florida street address of the reglstared agent are:
'_ _Y_ﬂ_fQUELIN JIMENEZ, 8545 SW 1255T TERRACE, MIAMI FL, 33156,

Having been namad as registerad agent and to accept services of process for the
abave stated |imited liability Company at the place designated In this certificate, |
hereby accept the appointment as registered agent and agree 10 act in this
capacity. | further agree to comply with the provisions of all statues relating to tha

‘proper and complete performance of my dutles, and [ am famitiar with and accept
tha ohligations of my position as registered agant as-provided for in.
Chapter 605, F. S, "

Yaquelin Jimenez

Raglsfered agent’s @ura {Regquired)

B -



(continue)
ARTICLE [V-Manager(s) or Managing Membar(s)

The name and address of each Manager or managing Member is as follow:

TITLE; iy Name and Address
MGRM _' YAQUELIN JIMENEZ

8545 5W 12557 TERRACE, MIAMI FL, 33157,

'ARTICLE V: Effactive date, If other than the date of filing, February 26,
2014 .{The effective date;1} cannot be prior to not more than 90 days aftar this

document Is filed by the Florids Department if State; AND 2) must be the same as the
effective date listed in the attachad Canificata of Converslon; If an affective date s

listed tharain.)
Yaqguelin Jlm@

SIGNATURE OF THE MEMBER OR AN AUTHORIZED REPRESENTATIVE OF A MEMBER,

REQUIRED SIANATURE:

{in accordance with section 605, 0203 Florlda Statutes, the execution of this document
canstitutes an affirmation under the penalties of perjury that that the facts stated

heretn are true.)

Yaquelln limenez ___ Yype or printer name of signaa.
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