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ARTICLESOF ORGANIZATION FOR FLORTDA LINUTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name af the Limited Liability Company ts:

QAKLEAF CHILDCARE. LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE 11 - Addresss
The malifug address and sircel address of the principal office of the Limited Liabllity Company is:

Princinel Office Addresst Malling Addyess:
2430 Estancla Bautavard

Sulte 112 Suite 112
Claarwatar, FL 33781 Clearwaler, FL 33761

ARTICLE III - Reglatered Agent, Registeyed Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve o9 its own Registered Agent. You must dosipnale an individual or
aholher business entity with an active Florida registration.}

The nome and the Flordn street address of the registered agenl are;

Richard G. Kempar

Name

2430 Estanclia Boulevard, Sulte 112
Flotida streel address (PO, Box NQT, acceptable)

LCloarvater FL_33761
City Zip

Having baen named as regisiered ageni mid to accept service of process for the abave staved Hmted lability company al
the place designared i this certificate, I hevedy aceapt tha appolntmeant as registered agen! and agree fo acl in this
capacits [ firthar agree to conply with the provisions of ofl statutes relating to the proper and compleie porformance
of gy duttes, and I am fousdiior il and accepl the.gbligations of my position as registared agest as providad for In

Chdpfer 605, F.S..

E i
Registered Apont's ignature (RRQUIRED)
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ARTICLE TV-

The name and addvess of each person authorlzed 10 monage and contro! the Limited Llabliity Company:

Name aud Address
“AMBR" = Aulhorized Meinber ' oo
"MGR" = Mannger
MGR

Rlehard G. Kerper

Llearwalter, FL 33761

{Use attachment if necessary)

ARTICLE V: Effective date, if other than ihe date of filing:

. {(OPTIONAL)
(I an effective date Is Nsted, the date must be speciile and caunot be more than Nye bualness dnys prior to or 90 days after
the tlnte of filing.)

ARTICLE VI: Diher provistons, I1f any,

P -
REQUIRED SICNATURE: l :‘j { Q\)

Signatul‘ﬁ aof n me%’;ﬁ?ﬂhn authorized reprosentadive of a member,
(In accordance with section 60 )

(b}, Florido Stattiesz, Lhe exccution of (his document
constitutcs an affirmation under the penaltics of perjury thol the Macts siated herein are true.

T am awrre that any [alsc Information submitied in o document to the Depariment of State
conatitutes o third degres telony ai provided for in 5.817.155, F.8.}

Typed or printed nams of signes

Filing Fecs;

$125.00 Filing Fee for Articles of Orgnnization and Designation of Registered Agent
$ 30.00 Cevtificd Capy (Optlonal)

$ 5.00 Certiflcate of Status (Optiowal)
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