a gt

1L 200002005 35

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpcxue  [Jwar [] man

(Business Entity Name)

05102 1 --01037 - -0l

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

5B
(o] $T2

700365427547

L&

1Y 01 AVH 12

4704

1
V

| i

!

-
—

ENIE

k‘_-,gv




COVER LETTER
New Filing Section
Division of Corporations

Your Kids & Golt LLOC
SUBIECT:

Naime of Linnted Lianhility Company

The enclosed Articles of Organization and tfeefs) are subputted lor filing.
IPlease return all correspondence concerning this matter w the followsng:
Regis Suuger

Nume vl Person

Helping Gods Buabies Inc.

Firm/Cumpuany

8130 Blue Dare Ci

Address

Lehigh Acres. Fio 33972

City/State and Zip Code
Rsauger¥2 Mgmail .com

E-mail address: (1o be used for tuture annual report notification)

lFur further intormation concerning this matter. please call:
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Regis Sauger 239 201-7392 —
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Name ol Person Arca Code Daviime Telephone Number
o~
-
Enclosed ¢ a chieek for the Tollowing amoue: IR
52500 Filing Fee CIS 12000 Filing Fev & TIS155.00 Fiking Fee & S160.00 Filing tre, 0
Certificate of Status Certified Copy

Certificate o Status &
Certitred Copy

tadditivnal copy s enclosed)

(additional copy s enclosed)

Mailing Address

Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
PO Box 6327 2415 N Monroe Street, Swite 810
Tallahassec, FIL 32314

Taltahassee, FL 32303
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ARTICLES (F ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

YOUR KIDS & GOLF LLC
(M st contain the words “Limited Lisbiliny Compuny, 1L LC 7 or "ELCT)

ARTICLE I - Address:
The maihng address ad sireet address of the principal office of the Limited Liability Compuny is:

Principal Office Address: Mailing Address:

704 Goodletie Rd 704 ivodlette Rd
Suite # 200 Suie £ 200
Napies, F1 34105 Naples, FL 34105

ARTICLE HI - Revistered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
annther business entity with an active Florida registration.)

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

Dr. Dian Edwards

Nuame

704 Goodletie Rd.
Florida street address (P.OL Box XOT aceepiabled

Nuples, L M08
City Stie Zip
Heving boen named as registered agent and e aceept serviee of provess tor the above staied fimired liabilin: company ai the

place desivnared in this cortificate, Dhereby aceept the uppoiniment as registered auent and agree to act in this capaciy. |
frther ageee fo complv with the proviviows of all stasies relating wo ihe proper and complere performance of my duties, and |
am fumifien with and aceept the obligations of my position ay registered agent ax provided for in Chapter 603, F.S.
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chiswrcd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address af cach person autherized o manage and connal the Limited Lisbility Company:

.I.. I" :,In] ,,lnd ,3 “dcl.::.
"AMBRY = Authorized Member

"MGRY = Manager

MOGR John dohnson
830 Dandelion Ci
Marco [sland. F1 34145

AMGR Michael Harbour
16300 Lee Rd
Fort Myers, FILL 33902

MGR Curie U Cudmore
645 Sauire Ct
Naples. FL 35104

(Use attachment il necessary)

ARTICLE V: ftlective doie, iMother than the date of liling: U5/03/2021 JOPTHONALY
(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the dute of filing.)

Note: If the date inserted in this hlock does not meet the applicable statuiory filing reguirenments, this date will nol be listed as
the document’s effective date on the Department of State’'s records.

ARTICLE VI: Other provisions, ifany.
Conducting all fewa] business reluted w the woll industry

SIGNATURE
T L

Signature of a methber ar an authortzed represeniative of a memier.
This document is executed v accordance with section 6050203 ¢ L) (b, Florida Statues,
I am aware that any Lulse intformation submitied in & document to the Depariment of State
constitutes a third degree felony as provided for in s. 817185 F.5.
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Typed or printed name of signee LS =
yped or printed name of sig xo & T
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t“"”l Fees: o 2 — -i---

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agem w92
S 30.00 Certified Copy (Optional) o o (1
$ 500 Certificate of Status (Optional) - . =
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