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COVER LETTER

TO: New Filing Section
Division of Corporations

EVERY LITTLE STEP PRESCHOOL ACADENMY LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Orgamization and feeis) are submntted tor Hing
Please rewnen all correspondence concerning this matter o the following:

MICHELEINE TALEGRAND

Mame of Person

A6S BIZ FILING INC

FirmiCompany

25350 OKEECHOBER BLVD, SUITE C

Address

WEST PALN BEACH L 334049

Chiv/State und Zip Code
ENFOue X3BIZFITING COM

F-manladdress: (1o be used for tulure annual report notitication)
For turther itormation concerning this matter. please cull:
MICHELEINE S0l 35192640

at )

Name ot Persen Arei Code Pravtime Telephone Number

Enclosed is i cheek tor the tollowing mmount:

LS1235.00 Filing Fee = S130.00 Filing Fee & OSI55.00Filing Fee & IS160L00 Filing Fee.
Certiticaie of Status Certitivd Copy Certiticale of Status &
tadditional copy is vnclused) Certiiied Copy

fadditionad copy is enclosed)

Muailing Address Sireel Addreess

Nuow Filing Section New Filing Seetinn Diviston
Division of Corporations The Centre of Tallahassee

PO, Bown327 2415 N Moenroe Sireet. Suile ¥10

Tailahassee, FIL 323 Fallahissee, FIL 32303



ARNCLESOF ORGANIZATION FOR FELORIDA LIMTEED LIABHLTTY COMPANY

ARTICLE |- Name:
“The nume of the Limited Liability Company s

EVERY LITTLE STEP PRESCHOOL ACARENMY LLC
(Must contain the words ~Limited Liabiliny Company. L L.CL7or "LLCT)

ARTICLE T - Address:

The mailing address wnd street addiess o the principal otfice o the Limited Biability Company is:
Principal Oflice Address: Mailine Address:
4779 ORLEANS COURT #A 4779 ORLEANS COURT #A
WEST PALM BEACH. FL 33415 WEST PALM BEACH. FIL 33415

ARTICLE LI - Registervd Agent, Registered Office, & Registered Agent’s Signature:
(The Linuted Liabidity Company camnot serve as its own Registered Agent. You must designate an individoal or
another business cntity with an active Florida registration.)

The panw and the Flonda street address of the registered agent are:

YVENKA QUETTANT
Name

STV ORLEANS COURT #A
Flurnda street address (PO, Box NOT acceprable)

WEST PALM HEACH FL. SIS
Cuy State Zap

Having been named as regiseered agent amd to aceepi service of process Jor tie ahove stared Limsied Hahifine compeannye al the
plave desivnated in this cordficare, Horehy aceept the appotutment as regisiered agont and agree to act in this capacine, |
Jurther agree o comphe with B provisions of alf siatipres relaring 1o the proper and complote pertorsance of my duties, and 1
it feomitiore wirh cone aceept the obligations of my position as registervd agent as provided for in Chaprer 605, F.S.

=

Registered Agent™s Signaiure (REQUIRET))

(CONTINUED)



ARTICLE IV-
The name and address of cach person anthorized o manage and control the Limited Liability Company:

“AMBR" = Authorized Member
“NMGR™ = Manager

MOR

N v s

. RPN

YVENKA OUETTANT
4779 ORIEANS COURT # A
WEST PALM BEACH. FTL 334135
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I Use attachamient it necessary)

ARTICLE Ve Eftective date. it other than the date of filing:

AOPTIONALY
(M an effective date is listed. the date must be specific aml cannaet be meee than five business days prios o or 94 days after
the dage of Alingy

Note: Irthe date inserted in this block does not meet the applicabie statory filing requircments. this date will ot be hsted as
the document’s eftective date on the Pepartment of Siate s recornds,

ARTICLE VI Other provisions, il any,

REOUIRLED SIGNATURE:

%/-7

Sigpature ol a member or afauthorized representative of @ member,
This document 1s exceuted in aecordanee with section 6050203 (11 (b, Florida Statutes,

I ams aware that any talse intormation subimited in a document o the Depariment of State
constitutes a third degree felony as provided 1or in < X17.133, F.N.

éOI/;S

Typed ar printed name ot signee

i Fees:
SL25.00 Filing Fee for Articles of Organization and Desizmation of Registered Agent
SOMLBO Cectilicd Copy (Optional)

S 500 Certificate of Status (Optionah)



