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COVERLETTER

TO: New Fillng Scctlon
Divislon of Corporations

CHANDLER FAMILY DAYCARE LLC
SUBJECT:

Name of Limited Lisbility Compeny

The enclosed Anticles of Organization and foe(s) are submitied for filing.
Please retum all correspondence concerning this matter to the foliowing:

MARY B. CHANDLER

Name of Person

Firm/Company

1720 SW BRADWAY LANE

Address

PORT SAINT LUCIE, FL 34953

City/State and Zip Code
smbvchand@eol.com

E-mail address: (to be used for future annual report natification)

For further information concerning this matter, please csll:

MORIAH JENKINS 772 460-6786
at{_ )
Name of Person Area Code Daytime Telephonc Number

Enclosed is a check for the following amount:

DSIZS.UD Flling Pee DSIB0.00 Piling Fee & $155.00 Flling Fee & $160.00 Filing Fee,
Centificate of Statuy Certificd Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy
(additional copy is enclosed)

Mhailing Address Street Address

New Filing Section New Filing Section

Divislon of Corporations Division of Corporations
P.O. Box 6327 Clifton Bullding
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassas, FL, 32301



ARTICLES OF ORGANIZATION FORt FLOTUDA LIMTTED LIABILSTY COMPANY

ARTICLE I - Narme:
The name of the Limiled Lisbllity Company is:
CHANDLER FAMILY DAYCARE LLC
(Must canmain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

The malling nddress and sireet address of the principai office of the Limited Liability Company ls:
Balllog Add reas:

ARTICLE II - Address:
rinclnnl Qffice Addresst
1720 SW BRADWAY LANE
PORT SAINT LUCIE, FL 149%)

1720 SW B Y LANE
PORT SAINT LUCIE, FL 34933

ARTICLE 111 - Reglstered Agent, Registered Office, & Ragistered Agent's Slgnature:
(The Limited Llabllity Company cannot serve as (ts own Rogistered Agent. You must designate an individual or

another business entity with an active Ftorida registration.)

The nams end the Florida street addreas of the registered agent are:
MARY B, CHANDLER
Nome

}720 SW BRADWAY LANE
Florida street address (P.O. Box NOT aceepiable)
FLORIDA 34953
Tp

PORT SAINT LUCIE
City State

Jurthar agree to camply with the provisions of off stafutes relaiing to the proper fibd co.
om famlliar with end accapt the oblfgations of fry positton as reglstered agent

(CONTINUED)

Having bean named as rogistered agent and to acoept service of process for ths above steted limited Hablilty conmipany al ths
mpleie psrformiance of my duiles, ond |

plocs designatad In this certificats, | hereby accep! the appointment as roglstarsd agant and agree (o act in this capacily, |
for in Chopter 605, F.5..

U374



ARTICLE V-
The name end address ol esch persen suthorized to menags wnd control the Limited Lisbility Company:
Nameand Addrem:

Title;
"AMBR" = Autharized Member

"MQOR" = Manager
AMBR MARY B. CHANDLER
1720 SW BRADWAY LANE
PORT SAINT LUCIE, FL 34933

(Use attochment if necessury)
. (OPTIONAL)

ARTICLB V: Effeclive date, {f other than the dats of Mling:
(If no clfective date b listed, the date must bo speciflc nnd ennnot be mors than fivo business days prior to or 90 doys afRor

the date of fillng)
Notgg [fthe dile Inserted In this black does not meet the spplicsble sinlutory filing requirements, this date will not be listed as
the dacumant’s effective date on the Department of Siote's records.

ADRTICLE VI Other provisions, ifany.

an nuthoriz@d representative of o icinber.
rdance with seetion 605.0203 (1) (b), Florida Starutes.
on submitted in & document to the Department of State

This document is executed §
y a5 provided forins.817.135, F.S.

[ am ovars that any felse in
constirutes a third degres fe

MARY B. CHANDLER
Typed or printed name of signes
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