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SUBJECT: CONRADO AD
REF: W18000098654

We received your el

document has not besn filed.

refax the complete
The document is 111

Please return the ¢
with a copy of this
considered abandone

If you have any que
nall (B50) 245-6052

Terrl J Schroeder
Regulatory Speciali
New Filings

1171572010 1:24:31 PM  DACE 1/001 Fax Server
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fLT DAY CARE LLC

betronically transmitted document. However, the
Please make the following corrections and
Hocument, lacluding the electronic filing cover sheet.

bgible and not acceptable for imaging.

brrected original and one copy of your document, along
lattar, within 60 days or your filing wilil be
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ttions conegrning the filing of your documant, please
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“ARTICLES F ORGANIZATION FOR FLORIDA LIMITED LIARILITY. COMPANY -

A;J{TiCLF.'._ lm'L-::

The lum'c;él'l.{sc len-ed Liability Comparry s = S S L

C!J*\'RA DO ADULT. DAY c kRI-. LLC
ARTICLE 11 - Addrese:
The mailing addfess and sireel address of the ﬁri:'xcipal ofTice of the Limhcﬂ idahilily Cqmpgr_ﬁ s

. ) 11171 SW, 266 TERR
. - - HOMESTEAD, FL3303]

AR'!'ICI.F..'H'] ~ Re-gmrn:d Agcnl., R:pdm-vd Oﬂicz. & chu!ertd A;,cnt » Signature:
The name and the Fldrida sireet address of the regislered agenl are:

CARLOS CONRADO .

17171 SW266 TERR L
HOMESTEAD FL33031

Having becn ndmed as. rcgmcrcd ugent ond 1o cccept service oj pmcu: Jor the abrm- stated
limited liabrliny 4 dompany ot the p!m:e d:_ngrwcd in this crmf wcore, ! Flcreby sccopr the appointinent

as registered aghnt dnd ogree o' act in' this copocity. ] further, agree Jo comply with the provisions
of afl sormtes refaling 10ifw _prap-erand com_olc.'r petformance of ay distics, emd 1 am familior with

and accepu.ihié abligotions of my pasiton as repiviered.agensas provider for 1n C?sapr.-r 605..£.5.

X e o

Registered Agem SS:gnamﬂ: :

" ARTICLE IV { Manapemest (Chieck box if applicable.)

g_ - The Limited L!abjht) Companv is m be menaged by :mc nanager or mor umnng.r::s nmi _

“ia, U\cn: ore, 8 mn.n:g::r mnnagcd comp:m\

-~

i addllmnnl unu:h.- s b:n:!d/a" cﬂmi?’;f’i{tc:i& rcqu:gcdj
% @ o ﬂ. ' '
. g

-

ignarun{ol’a member ¢r an authorized r:pin.‘scntadvc of 3 mcn'}bcr )

R occordance. unlh scction 605‘ Jo;ﬂond« St.;ttm:s, the cx:cul.mn ‘
. bf thiy documenr consituloy m sfirmmtion und:r Ihe pcnnlw orpmjuq
. <__'I'm:me’nmm.itdhaun3mwuc) o LT

CAELDS COFRADO

e

Typcd orprmlcd same oEs:gm:c
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The nazhe(s) an
NAME
CARLCS CONRA

IN W]

‘mhscribc:{ ‘Ure

N.W. 88 CT,,

Liﬁr;bcj‘f(-) & Managing Member(s) - - .
H address(syof the initial member(s) of the Company isfare:

ADDRESS TITLE

J7171 SW 266 TERR -

% TERR * . MANAGING MZMBER
HOMESTEAD. FL 33033 '

TNESSWHI‘REOF the m1dcrsight:d:._x_ﬂc;nbcr[s) ‘bas/have . made and
o Articics of Organization ot LESTER BARRERAS, C.P.A, P.A. 1987 -

STE. 201-MIAMI, FL 33172 for ihe_forcpoing uscs and purposcs this

-_\4/1213?.;\"9'_1'
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CARUGS CORRADO e
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? HIRD PARTY DESIGNATION
. —__CARLOS CONRADQ , Social Socturity Number
: _ do hbreby suthorize __ LESTER BARRERA § . of Lestcr Barverns, .
CP.A.. ?.A. Jo apply for and receive an Employer Idenitification Number on befalf of mry
company, _ | CONRARDQ ADULT DAY CARE LLC:. ~ .
: Autharizatiog is also given to answer any qucstipns-nboi;_:l,u-{c compietion of Form §5-4.
' CARLOS CONRADO = MANAGING MEMBER -




