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Mov 26 ‘2013 S:10PHM NICK SPRABLIN 8133336358

ARTICLES OF ORCGANTZATION FOR FLORIA LIMTTED LIABILAY CUMPANY

ARTICLE | - Nome:
‘The name of the Limited Liabiliry Company is:

A Day Pnad, L1L.C
{Must contain the words “Limited Liability Campany, “L.1L.C.7 or “LLLT)

ARTICLE 1l - Address:
The mailing addrcas and street sdidress of the principal office of the Limited Liability Conpany is:

Pdndnal Office Addyess: Malling Addresy:

3236 McDunald St 1736 McDonald Si
Miami FL 333 Mistni PL 33133 ; ":. =
- =
ARTICLE |1 - Registered Ageot, Registered Offlee, & Registered Aguent’s Signature: = o
(The Limited Liability Compiny cannot serve 2y its own Registered Agent You nwst desigaare an individual or 3 - E.D_-_
anather business entity wilh an active Florida registration.) AN
LT o
The name and the Florida sueet address of the registered agent arc: = e
Karine Aday e =
Namc T 'T."
1236 McDonald 5t o

Florida street address (0. Box QT acveptable)
Miund Florida 33133
Lty State Zip

Having boen named ax registered ayeni amu 1o xccepi service of provess for the ahuave swved limivee Hability compuny ai the
pace designated n this certificate. | hereby uccept the aupain:ment ox registered agzent and dgree o dct in thiz capacity. |
further agree & comply with the provivions of alf sunutes reluting 1 e proper amd complese parformance of my dties, and |
o fomiliae with pmal oocept the obligoriors of my peodtion oy segivtered vgens ot prvided for in Chapter ADS F S

chisl% Agent sifgnature (REQUIRED)

(CONTINUELY

(ENIE



Mov 26 ‘2019 S5:10PH NICK SPRADLIN 8133336358
1 OE RN QNU JOURCES 01 GICH PEESORN AULRONLLEY [0 manage And conirol Ing Lanitcd Liabity Lompany,

) Name and Addrgst:
"AMAOR" = Authorized Member

*MGR" = Manager

AMBR Karine Aday

3236 McDonakd St
Mioami FI. 3313)

.y
b

REN!

(Usc ssnchment if necessary}

AASSVHYIVIV.
]

HEYAN
N

ARTICLE V! Effective date, if other than the date of filing: JAOPTIONALY 7 '"'"I -

-
{I an effective date b listed, the d-le roust be specific sod canout be more than five buslness days prior to or 90 dnysiﬁt:r

the dute of fHing.)

Noje: 1fthe dawc inserted in this binck docs not meet the applicable sustutory (iling requirenents, this date will n m:l be hslc-d. as

the document’s ¢dTective date on the Depariment of State’s roconds.

ANTICLE V1: Other provisions, if any.
ANY AND LAWFLUL BUSINESS FURPOSE

0¢ AON 6102

GE}“II;{

(=]

REQUIRED SIGNATURE:
_‘:,‘:‘-I‘-

~

Slgnarareof n inenber or w0 authorized representattve of 3 member.

This i ne ic evacoited in secordsnee with cection A0S A0 (1) (b)), Flormda Statutec,
I am oware that any (a)se information subminted i & document 10 the Department of State
consttiuies » thicd degree folony as provided for in k417,155, F. 8,

Karine Adsy

d?yped of prinfed name of stgnes

Elilag Fees: :
S125.08 Filing Fec for Articles of Organization and Desigantion of Reglstered Agent
$ 10.00 Certifted Capy (Optional)
§  5.00 Certificate of Statuv (Opticanl)



