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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
MIOEC 14 44 g: 35

ARTICLE ] - Name:

The name of the Limited Liability Company is: SE(‘RCH/« -
: - - tAIY OF o
TALLAKAQS A STATE

ASSEE, FL
TLE AT FORT MYERS-JONATHAN'S BAY. LLC
(Must contain the words “Linmated Liability Companyv. “L.L.C." or “LLC.™

ARTICLE I - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
210 Hillshoro Technology Drive 210 Hhillsboro Technology Drive
Deerficld Beach, FL 33441 Deerficid Beach, FL 533441

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another bustness eniily with an active Florida registration.)

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

Registered Aecni Solutions, Inc.
Name

1535 Office Plara Dr. Suite A
Florida street address (P.O. Box NOQT acceptable)

Tallahassee, FLL 32301
City State Zip

Having been named as registered agent and 1o accopt service af process for the above stated fimited Habilin: companyai the
place designared in this certificate, ! herebn uccept the appointment as registered agent and agree o got in this capucin:.
Surther agree (o complv with the provisions of all statutes refating o the proper and complete performance of myv dutics, und |
am familiarwith und aceept the obligations of my position as registered agent as provided jor in Chapier 6113, F.5.

<
M@% / mckcnzie Hart. Assistant Secretary

Registered Agent’s Signaure (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

.I.. , N' HIE ,!nil !ddl.m:.
"AMBRT = Authonized Member

“MGR" = Manager

AMBR Childcare Development-Florida, LLE
210 Hillsboro Technology Drive
Deerficld Beach, FL 33441
MGR Brian Alexander

210 Hillsbere Technology Drive

Deertield Beach, FL 33441
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{Use attachment if necessaryy

ARTICLE V: Effective date. if other than the date of filing: AODPTIONALY

{If an effective date is Jisted. the date must be specific and cannot be more than five business davs prior 1o or 90 days after

the date of filing)

Note: It the date inserted in this block does not meet the applicable stattory tiling requirements. this date will not be listed as

the document’s eftective dawe en the Depariment of State’s records.

ARTICLE VI Other provisions, if any.,

J1VLE 30 AuVlL]

REQUIRED SIGNATURE: DocuSigned by:

rﬁim ey andor

- M~——QCFTATOF 4485419 f
b:gnarurc of 4 memner 0F an auinorizea representialive of & member.

Thiz document 15 executed in accordance with seciion 605.0203 (1) (b}, Florida Statates.
P am gware that any false information submitted tn a document to the Department of State
constitutes a third degree felony as provided for ins 817,135, F.S.

Brian Alexander

Typed or printed name of signee

Filing Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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