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FAY No. P. 007
ARTICLES OF QREANIZATIONFORFLORIDA IIVMITED T IABH ITY COMPANY
ARTICLE X - Name:
The name of tha Limited Liability Company Is
L0AR Mantessori Children's House, LLC-
(Must end with the words “Limited Lisbliity Company, “L.L.C." or “LLE™)
ARTICLE Y - Address
T mailing address and strest address of the prinelpal office of the Limited Ligbility Company is:
Principal Offlcs Addysss: Mailios Address:
3390 SW 139 Ave 3560 SW 139 Ave
Miami, FL 33774 Mismi, FL, 33175
' ARTICLYE IXL- Rupistored Agent, Reglstered Office, & Registered Agent’s Signature:
{Tho Limited Liabflity Company cannot serve as its own Registered Agent. You must designate an individual or
another bushiess enaily with an actlve Florida registintion.)
The name and the Floride street address of the rogistered agent are:
Lidice Lascano
Hante.
3590 SW 13%h Ave
Florida sticet address (P.O, Béx BQT acccptublc)
Miamd FL 33175
Ciy State Zip
Having bean ramed as registered agent and fo. decept sevvice of process for e above staed limited ability company at the
placs destanated in this ceritficate, I héveby seopt the appointment as registered sgent and agres fr act in 15 capacity. J
Jurther aprea to comply with the provistons af all .s-mmrewsbmng to the proper and complete perfbrmance of niy duiies, and I
am familfarwith and acczpt the obligations of sy position as registered agent as provided for ta Chapier 603, F.5..
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P. 003
ARTICLE ¥V~ .
The name and address of cach person authorized to manage and coniro! the Limited Liabikity Company:
Litles Name and Address:
AMBR" = Awthorized Member
"MGR" = Manager
AMBRMGR Lidize Lascana
3350 5W 139 Ave
Miami, F1 33175
AMBR Lidice Lima
' 9820 SW B4 St
Mietni, F) 33173
(Use atthclonent If necessary)
ARTICLE V; Bffecive datc, if other than the date of fling: . - (CRPYIONAL)
{If an effective data is listed, the date must be specific and eannot he more then five buyimesy days prior to or 90 days after
the date of filhig)

Note: iTthe dote inserted in this bleck does not meet the npplicable statifory filing requirentents, this dote will not be Hsted as
the doctnent’s effective dare on the Department of State’s recards.

" ARTICLE VI Other provisions, if any.

HAL0NO

Sgnatwe olthembaer or an aﬁhmdzadr resentative of & roemiber.
This document is axequted in actordénce with section 605.0203 (1) (3), Floridn Stamles,

T am aware that any false irformatian submitted in & docament to the Departirient of State
copsittutas x third degres felony 2s provided for in 8,817,355, F.8.

' Yidice Lagcuno

Typed or minted neme of signes

$125.80 Filing Fee for Articles of Organization and Desipnstion of Registered Agent
$ 38.00 Certified Capy (Optional)

5 500 Certficats of Statns (Optlonal)
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