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COVYER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: BuckK e, W\g 5hoe»far{q LQCU’OMQ OCadem\cj SNG

Name of Limitedd. 1ability Com

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerming this matter to the following:

Fadriciee Dauls

Name of Person

Buckle ﬂ% Shoe. é“:!%f Lear Dglag Qcade Py LLC.
Firgy{Zompany N

\O0 Qirview Gye N E

r\ddrus

Palmm 91 2248017

Citv/State and Zip Cade

buckie my Shocdm@aanl YeXoa

E-mailggddress: (to be used for fuImLJnnu.ll report notification)

For further information concerning this matter, please call:

Mm 321, J5-133 6

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

DS!ES_()() Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & $160.00 Fiting Fee.
Certificate of Status Certifted Copy Certificate of Status &
(addiuvonal copy is enclosed) Certified Copy

(additionat copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Scetion

Division of Comorations Division of Comporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FE. 32301



ARTICLES OF ORGANLIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Ruckle My Shee Early learning ACﬂdeMu LLo.

{Must umlamxlﬂl. words “Limited L mblth Company, “L.L. ('“‘Jur ‘LLC.™)

ARTEICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
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O

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdividual or
another business entity with an active Florida registration.)

The nanie and the Florida street address of the registered agent are:

BQ‘HH Tunn
SR
105 l?;iut(f lesrace,

Florida street address (P.O. Box NQT acceptable)

Melboorne Ql 3390 |

City Q ate Zip
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Having heen named as registered agent and 10 accept service of process for the ahove stated limited lahilite company at the
place designated in thix certificate, Fherehy accept the appoimment ax registered agent and agree (o act in this capacio. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dutics, and [
am familiar with and accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S.

ety TFGgn

/chislercd Ageﬁt's Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Litle: N od Address:

"AMBR" = Authonized Member

"MGR" = Manager
AMeR/Directo Betty Funn
05 BT Slocrace
Melboocne | ) 2390

MR hicicia. Davs

o Po . L RAGHT
Mo SKu Qollibe
Melbowong S AN

e

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)Y
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or Y0 davs after

the date of filing.)
Note: [ the date inserted in this block docs not meet the applicabie statutory filing requirements, shis date will not be listed ax

the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. if any.
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REQUIRED SIGNATURE: T
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Signature of a member or aTEEthorized representative of 2 member. |?r?.—-1 a 7
This document is exccuted in accordance with section 605.0203 (1) (b). Florida \laum-{“m R
| am aware that any false information submitted in a document to the Department of Slalcq ; -
constitutes a third degree felony as provided for in s.817.155. F S, I
OGN ©
e
/7/7#16,(6{_/ /—\ﬁ U[S Shrl &

Typed or printed name of signec

I:‘i Ii n:: I:“E::. .

$125.00 Filing Fee for Articles of Organization and Designatien of Repistered Agent

§ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)



