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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE.: 03/29/22

NAME: HERITAGE CHILDCARE CENTER. LLC

TYPE OF FILING:  ARTICLES

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE QSDB—Q;&{"A‘Q———




COVER LETTER

TO: New Filing Section
Division of Corporations

Heritage Childcare Center, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgenization and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter 1o the following:

Peter Starling, Esq.

Name of Person

Starling Law, P.A.

Firm/Company

599 Oth Street North, Suite 203

Address

Naples, FL 34102

Ciry/State and Zip Code
krclark 95 @gmail.com

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

For further information concerning this matter, please call:

Peter M. Starling 239 302-6062
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

W £125.00 Filing Fee 0O$130.00 Filing Fee & O0$155.00 Filing Fee & 0%160.00 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Matling Address Street Address

New Filing Section New Filing Section Division
Division of Corporatians The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Strect, Suite 810

Tallahassee, FI. 32314 Tallahassee, FL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA UMITED LIADILITY COMPANY E D

ARTICLE [ - Name: 2072 MAR 29 AM1i: 38

The name of the Limited Liability Company is:
SE » DT s e
CRETARY 5 5 A

Hovtace Lhddoare Confer , L8 TALLAHASSEE, 1

(Must canfsin the words “Limited Liabitity Comp:m;r. “L.L.C."or "LL.C.}

ARTICLE Il - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
ZSex>  Favler S""ru-" Y2 Ser Zy75 S i
—Fosl Muytesy Lt %392/ Cape Cov.f po 3270%

ARTICLE U1 - Registered Apent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o
anather business entity with an active Florida registration.)

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

Kﬂ- I SLL{( C"o/-f-l:pri <R

me

S S 3/ SE
Flarida street address {P.O. Box NOT acceptable)
Cyfp( (’o,«q/ P(’ Kgéo (/

City Slate Zip

Having becn named i registered agent ard to accep! service of process Jor the above stated limited liabiliy company at the
place designated in this cerrificare, { hereby accept the gppointment as registered agent and ugree (o act it this capacity. |
further agree o comply with the provisions af oll stattes relating to the proper und complete performunce of my duties, and |

am famifiar with und accept the obligations of my pogition as registered agent of M%u Chupter 805, F.5.

gislered A 3 S@m vrc (REQUIRED)

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

"AMBR" = Authorized Member
"MGR™ = Manager

M&K Kar! Go‘{"l’pr{pt(’ fT"\-
P TV To LN
é‘gfgz Covnsd Mo A3Gues

/770'/“)\ J'(-{]S'JEV GUH' Cr.'x_af
(Y2 'S¢ 3/ S
d?;’( Cord{ e F372Y

{Use attachment i necessary)

ARTICLE V: Effective date, il other than the date of filing: (OPTIONAL)
{If an efTective date is listed, the date must be specific and cannot be morce than five business days prior to or 90 days alter
the date of filing.)

Natc: 1l the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the ducuinent’s efTective date on the Depanment of State’s recards.

ARTICLE ¥I: Other provisions, tf any.

REQUIRED SIGNATURE.: .
Ll /] ===

Siﬁnalure of 4 mfmbbddr an autherized representative of 8 member.
This document is exccuted 4n accordance with section 505.0203 (1) (b), Flonida Statutes.
[ am aware that any false information submitied in 2 document to the Depanment of State
constitutes a thitd degree felony as provided for in 5.817.155, F.5.
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Typed dr printed name of signee
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