v '; - .
APR/30/2015/THD 03:37 2M Fal No, 200!

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.

(115000106270 3)))

L

150001082703 ABCW
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

T S -

To:
Division of Corporations e, B2
Fax Number 1 (858)617-6383 Y Y
T e o t’?'i
g ~
From: :": o X e
Account Name : EXPRESS CORPORATE FILING SERVICE II}er":: (¥ r“'
Account Number : 120906008146 A 9
Phone + (385)444-4994 Dz .”?”
Fax Number : (395)444-4977 oo = LE
9‘-:-»-' _—— A “?

»
-
e
&
LY

Y
A

8¢

**Enter the email address for this business entity to be used FongUtu
annual report mailings. Enter only one emall address please. *¥

Email Address:

FLORIDA LYMITED LTABILITY CO.

& A BABY'S TICOS DAY CARE, LLC

[ ] — G

s Certificate of Status ~ [_ 0

P Certified Copy ) 1

‘_j . — Page Count j 3
Coom B Estimated Charge $155.00
En az — ==

LI
néﬁig " ~%
‘ gi,)\\‘)&"
\;! ) v:) 3

Electronic Filing Menu Corporate Filing Menu Help



APR/50/2015/THT 03:37 PU F&Y Yo, P. 002

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I

The name of the Limited Liability Company and Effective day is:

..,.
Vvl
N

BABY’S TICOS DAY CARE, LLC
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ARTICLE IT

The mailing address and street address qf the principal office of the Limited Liability
Company is:

Principal Office Address Mailing Address

825 BRICRELL BAY DRIVE UNIT 246 v 825 BRICKELL BAY DRIVE UNIT 246
MIAMI, FL 33131 MIAMI FL 337131
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ARTICLE 111

Registared Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company canprot serve as its own Registered Agent. You must designate an
individual or another business entity with an active Florida registration, )

The name and the Florida street address of the registered agent are

CCO PLANET CORP
Name

825 BRICKELL BAY DRIVE UNIT 246
Florida Street address (P.Q. Box NOT acceprable)

MiIAMI, FL. 33131

FL Clty, State, and Zip

Having been named os registered agent and to accepi service af process for the above
stated limited Kability Company at the place designated in this certificate, I herzby
accept the appointment as registered agent and agree 1o act in this capacity, I ﬁtrﬂwr
agree to comply with the provisions of all statutes relating to the proper and cam}glef’,e

performance of my duties, and I am familicr with and accept the sbligations of. mjf'
position as ragistared agent as provided for in Chapter 605, F.§ ;!-, -~
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Registered Agent’s Signature (REQUIRED)
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ARTICLE IV
MGR=Manager(s) or AMBR= AUTHORIZED Member(s): The name and address of each
Person authorized 1o manage and control the Limited Liability Company:

Title:

(AUTHORIZED MEMBER) 51%

MARISTELA FURTADQ FI4LHO BASTOS
825 BRICKELL BAY DRIVE UNIT 246

MIAMY, FL 33131
NATALIA TORREZAN GIEMRBINSKY (MANAGER) 24.50%
825 BRICKELL BAY DRIVE UNIT 246
MIAMY, FI. 33131 < ~
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(MANAGER) 24:50% &
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DANIELA TORREZAN GIEMBINSKY
825 BRICKELL BAY DRIVE [/NIT 246
MIAMI, FL 33131 7
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ARTICLE Y

Effecrive dare, if other than the date of filing (OPTIONAL)
(If an effective daze iz Usted. the date must be specific and cannot be more rhan five
businexs days prior to or 90 days after the dare of filing.)

REQUIRED: SIGNATURE

X Ao

Sigrusterra of a member ar:f:‘ authorized represemative of a meptder.

{In accordance with Section $05.0203(1} (b), Florlda Statdes, the execution of thit documers
constiutes an affirmation warder the penclties of perjury shat.tke facts stated herein are true.)

MARISTELL FURTADO FIALHO BASTOS
Typed qr primed name of signsa
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