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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite 1 ¢ Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222

Children's Events and Resort Childcare, LLC

Signature

Requested by:ge 09/2 1 /20

Name Date Time

Walk-In Will Pick Up
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Ariof Inc. File

LTD Purtnership File
Foreign Corp. File

L.C. Fike

Fictinous Name File
Trade/Service Mark
Merger File

Artof Amend. File

RA Resignation
Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Suinding

Certificate of Status
Certificate of Fictitious Nome
Corp Record Search
Officer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC T or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COYER LETTER

TO: New Filing Section
Division of Corporations

CHILDREN'S EVENTS AND RESORT CHILDCARE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for filing.

Please return all correspandence concerning this matter to the following:

Melisa Elliott

Name of Person

Wolfe Financial Group

Firm/Company

1315 Intemational Pkwy Ste. 1001

Address

Lake Mary, FL 32746

City/State and Zip Code
cevans@kidsniteout.com

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

For further information concerning this matter, please cali:

Melisa Elliou 407 333-0355
at ( )
Name of Person Area Code Dawtime Telephone Number

Enclosed is a check for the following amount;

5125.00 Filing Fee DS!S0.00 Filing Fee & $135.00 Filing Fee & [:I $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY 2020 SEP 21 3 ¥ q

“ARTICLET - Name:

The name of the Limited Liability Company is: S E_C R Ay
FALY pir
CHILDREN'S EVENTS AND RESORT CHILDCARE. LLC
(Must contain the words “Limited Liability Company. "LI_C." or “LLC™)
ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company ts:
Erincipal Office Address: Muailing Address:
14115 NELL DRIVE 14113 NELL DRIVE
QORLANDO, FL 32832 ORLANDO, FL 32832

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Lunited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual ar
another business entity with an active Florida registration.)

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

CAROL EVANS
Name
14115 NELL DRIVE
Florida street address (P.O. Box NOQT acceptable)
ORLANDQ FL 32832
City State Zip

Having been named as registered agent and to accepi service of process for the above stated limited fiab itiny canpany ar the
place designated in this certificare, I hereby accepr the appoiniment as regisrered agent and agree to acr in this capaciny. |
furiher agiee ro comply with the provisions of all staimes reimiing ro the proper and conplete performance of mv duties. and I
ant fansilior with and accepr the obligarions of my position s registered agent as provided for in Chapter 605, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLEIV.

The name and address of zach person anihorized io manage uad conirol the Limited Liaptiin Company

Litle: None and Addyress:
"ANMBR" = Authorired Memiber
“RGR" = Manager
AMBR CAROL EVANS
14115 NELL DRIVE
QRLANDO, PL 32832
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{Lise atmchment if peeessary)

ARTICLEV: Effective date. if oiker thau the date of fling: CPOPTIONAL
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{If an effective date is listed, the date must be specific and cannet be more than five business davs prior to or 90 deys after
the dnte of filing.)

Note: If'the datz inserted in this block dows rnot meet the applicable simtutory filing requirements. this Jate witl mat be listed as

the document’s effective date on the Department of Siate’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATU

RE:
/Q/'d’(ﬂ g’ {La
Signoture of 2 member or an authorized representative of 1 member.
This documens is execwied in accardance with section 603.0203 (1) (h). Fla
Pawm aware that amy false indormarion submitted i 2 docum
constitutes a third degree felony as provided for ins. 2171533 F .S

CAROL EVANS

Typed or printed name of signee

sida Sransiss,
mentof Sute




