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COVER LETTER

TO:  Registration Section
Division of Corporations

Little Chempions Therapy and Services
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and foc(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tawanda Moore
Name of Person
FitaWCompany
3065 Biltmore Park Drive #202
Address
Orlando, FL 32835
City/Stote and Zip Code

Littlechampionsthcrapy@gmail.com
F-mail address: (10 be used for fiture annyal report notification)

For further information concerning this matter, please call:

Sary Noneent k¥3l 276-5054
at ( )

Name of Person Arca Code Daytime Telepbonc Numb- 1

Enclosed is a check for the following amount:

5125.00 Filing Fee DS]J0.00 Filing Fec & $155.00 Filing Fee & $1& .00 Filing Fec,
Certificate of Stetus Certified Copy Cer ificate of Status &

(additional copy is encloyed) Cert ficd Copy
(addit: mal capy is enclosed)

Mailing Addreys

New Filing Scction New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL. 32301
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ARTECLES OF ORGANTZATERN FOR FLORIDA | IVITED LIARTUTY COMPANY

ARTICLE [ - Name;
The name of the Limited Liability Compaay is:

Little Champions Thetapy and Scrvices, LLC
{Must end with the words “Limited Liability Compasy, “L.L.C.," or “LLC.7)

ARTICLE II - Addresa:
The mailing address and strect address of the principal office of the Limited Lisbility Company is:

incipel dresy: Mailing Add ess:
1922 Lake Robens Landing Drive 1922 Lake Roberty Landing : drive
Winter Garden, FL 34787 Winter Gerden, FL 34787

ARTICLE M1 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registored Agent. You nmust designate an in lividaal or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

Tawanda Moore
Name
3065 Biltmore Park Drive #1202
Florida street address (P.O. Box NOT acceptable)
Oriando FL 32815
Cily State Zip

Having been namcd as registered agent and 10 accept service of process for the above stated limited liah: ity company at the
place designated in this certificate, 1 hercly accept the appointment as registered agent and agree to act a2 this capacisy. |
[further agree 10 comply with the provisions of all statutes relating to the proper and complete performan: e of my duties, und I
am familiar with and accept the ohligations of my position as regiciered agent as pmvided for in Chapiar 6505, F.5..

_‘d-»—'N-u--h
Registered Sigfature (REQUTRED)
(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to mamage amd control the Limited Lia dlity Compamy:

"AMBR" = Authorized Memher
"MGR" = Manager
AMBR Sary Noncent
10879 Lantana Crest
Clermont, FL 34711
AMBR Tawanda Moore
3065 Bitmore Park Drive #202
Orlando, FL 32835
AMBR Michele Schwartz
1922 Lake Roberts Landing Drive

Winter Garden, FL 34787

(Usc anachment i f necessary)

ARTICLE V: Effective date, if other than the date of Sling:

. { JPTIONAL)
(If an effective date is listed, the date must be specific and cunnot be more than five business ¢ ays prior to or 90 days after

the date of fiting.)
‘Note: 1f the date inserted in this block does not meet the applicable standtory filing requircment., this datc will not be listed a3
the document’s effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if amy.

This docoiment is executed in accordance with section 505.0203 (1) (b) Florida Statutes.
! am aware that any false information subrmtted in a document to the D partment of State

constitutes a third degree fetony as provided forin3.817.155, F.S.

Typed or printed name of signee M, B2
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$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Ap:nt ; o '(.:3
§ 30.00 Certifled Copy (Optional) @
§  5.00 Certificate of Statnz (Optionsi) A
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