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ARTICUES OF ORGANIZATION FOR FLORINA LIMITED LIABILITY COMPANY
ARTICLE I » Name:

The name of the Limited Liability Company is:

Nona Childcare, LLC

(Must end with the words “Limited Lizbility Company, “L.L.C..” or “LLC.")
ARTICLE M - Address:

The mailing address and street address of the principal affice of the Limited Liability Company i

Principsl Office Address; Mailing Address:

Clearwater, FL 33761

Clearwater, Fl. 33761

ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannat serve as its own Reglstered Agent. You must designam an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered apent are:

Bichard 6. Kemer

Name

2430 Estancia Boulevard, Sufte 112

Florida street address (P.O. Box NOT acceptable}
Llearwater

F1L, 33761
Zip

City

Hewing beon numed ac registerced vgent and fo ovespt service of | process for the above stare limitc licbility compeeny at

the plewce deslgnated In this cortificato, 1 leraby accept the uppolniment as mgisteml wugent anid cgrowe (o aet in thin
capacily. 1 finrthor agrec to comy

atf wy ddretivos, cord 1 ans foarlfh

rivitlt the pravistons of oll skdutes refatiig o the proper and complete porfarniancy
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Registered Adent'd Siguature (REQUIRED)
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ARTICLE V-
The name and address of each person authorized to manage and controt the Limited Liability Company:
Title: Name gad Address;
"AMBR" = Authorized Member
"MGR" =Manaper
AMBR Florida ZD. LLC
2 ja Boulay 112
Clearwater, FL 33761
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(If an effective dato is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VT; Other provisions, if any.

REQUIRFD SIGNATUREG / ;‘1 f g

Signuture of s membfr orjau anthorized ropresentatlyo of u membor,
{In nccordance with section 605.0 ) (b), Florida Statules, the execution ol this document
constiutes an allirmation under the penaltics of pesjury that the fets stnded herein ore rue.
¥ am aware that any Mise infarmation submitied in a document do the Deparhinent of Stale
canstitutes o tird depres felony as provided for in 5,817,155, £.5.)

Hichard G

areon . .
Typed o printed name of signee

Eillug Beegy
$125.00 Filing Iee far Articlos of Organiznilon snd Deslgwation af Reglatered Agendl
§ 30,00 Certifies Copy (Optional)
S 5.00 Cerlificate of Status (Opiional)
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