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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE [ - Nume:
The name of the Limited Liabiliny Company 13

Chrisline's Stepping Stones Academy LLC
{Must cnd with the words “Limited Liability Company, “L.L.C. or “LLCT)

ARTICLE 11 - Address:
The maiting address and street address of the prineipal office of the Lunited Liobility Company 1s:

Mailing Address:

Principal Office Addruess:

1718 N. Brink Ave 1718 N. Brink Ave
Sarasota, FL 34234 Sarasota, FL 34234

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Linuted Liabilitv Company cannat serve as its own Registered Agent. You must designawe an individual or

anather business entity with an acuve Florida registration.)

The name and the Florida street address of the registered sgent are:

Christine Williams
Namwe

1718 N. Brink Ave
Florida street address (P.O. Box NOT acceptable)

Sarasota FLL 34234
Zip

City

Heving been named ax registered agent und 1o uccepn service of process for the abaove staeed limited liabidine company at
the pace designuted in this certificate,  herehy accept the appointment as registered agend and egree o aet in this
capocine. 1 further agree to complv with the provisions of ol stutures relating 10 the proper and complewe perforinance
of mydutivs. and Fam femilicr with and vocept the obligations of my pasition as registered agent as provided for in

Chapter 605, F 5.
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ARTICLE 1V-
The name and address ot cach person authorized 1o manage and control the Limited Liability Company

Name and Address:

Title:

"AMBR" = Authonized Member

"MGRT = Manager

MGR Christine Williams
1718 N. Brink Ave
Sarasota, FL 34234

(Use attachiment if necessary)
C(OPTIONALY

ARTICLE V: Elfective date. if other than the date of filing:
(1T an effective dare is listed, the date must be specific ond cannot be more than five business days prior to or 90 days after

the date of filing,)

ARTICLE VI: Other provisions, it any.
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Signature of a member or an authorized representative of a memhd" - —_
{In accordance with section 6050203 (1) (b). Florida Stawtes, the exceution of thla*docmn Z‘_1 —
constituies an atfirmaton under ihe penaltics of perjury that the facts stated herein are, true. :
™
[ am aware that any false information submitted in o document 1o the Department uf\bmh. ._;E H S
constitutes a third dL}_JLL feluny as provided for in s.8317.155. F.8) - -
e, )
Christine Williams =W
Typed or printed name of signe v

Filing Fees:
—_——
S125.0¢ Filing Fee for Articles of Organization and Designation of Registered Apent

5 30,00 Certified Copy (Optional)
$ 5008 Certificate of Status {Optional)
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Christine's Stepping Stones Academy LLC
718 N. Brink Ave
Sarasota, FL

INITIAL LIST OF MEMBERS

Fhe following named person(s) shall constitute the initial members of Christine's Stepping
Stones Academy L1.C:

Christine Williams
1718 N. Brink Ave
Sarasota. FI. 34234
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wistine Williams, Organizer
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