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(CORPORATE NAME AND DOCUMENT #)
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DocuSign Envelope ID: EEABEEBB-1AB3-45EF-AE46-1FDE2DB40378

ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY f.;'ﬂ L E D
k

.AR-'I'ICI.I-I I - Name:
WIZHAY -2 PH 12: 55

The name of the Limited Liability Company is:

TLE at Odessa, LLC
{Must contain the words “Limited Liability Company. “L.L.C.."or "LLC."Y

ARTICLE 1 - Address:
The mailing address and sirect address of the principal oilice of the Limited Liability Company is:

Mailing Address:

210 Hillsboro Technology Nrive 210 Hhilsboro Technology Prrive
Decrhicld Beach, FL 33441 Decerficld Beach, FL 33441

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve a5 its own Registered Agent. You nmusi designate an individual or

anuther business entity with an active Flonda registration.)

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

Registered Agent Solutions. Inc.
Name

155 Office Plaza Dr. Suite A
Florida strect address (P.(3. Box NQT accepiable)

Tallahassee, FLL 32301
City Staie

Zip

Having heen named as registered agent and 1o accep service of process for the ahove siated limited liohilin: company ar the
place designated in this certificate, I herehy accept the appointment us registered agent and agree to wet in this capacin, |
Jurther agree to complhy with the provisions of all staiutes relating 1o the proper and complete performance of my duties. and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 8103, F.5..

Mach o QA

Registered Agent's Signature (REQUIRED)

(CONTINUED)



CocuSign Envelape |D: REABBGBB-1A63-45EF-AE48-1FDE2DB4037B

ARTICLE V-

Title: N and Address:
"AMBR" = Authonized Member
"MGR™ = Manager

Member

Childcare Development-Florida, LLC

[he name and address of cach person authorized w manage and control the Limited Liability Company

210 1hillsboro Technoloev Drive

Dccerticld Beach, FLL 33441
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{Use attachment i necessary)
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ARTICLE V:

X

Effecnive date. if other than the date of filing:
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AOPTIONAL)
(IT an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

the document’s eftective date on the Departiment of Stne’s records

Mote: [1the date inserted in this block does not meet the applicable statwtory Hiling requirements. this date will not be listed as

ARTICLE VI: Other provisions. if anv

REQUIRED STGNATURE:

Docusigned by:

Briaw lepandor

DCFTATOF44B5419 ..
Slgnaturc o1 2 member or an authorized rcprucnulnc ol a member.,
This document is executed in accordance with section 605.0203 {1} {b}. Florida Statutes.

I am aware that any false information submiued in a document 1o the Departmient of State
constitutes @ third dLL.ru. felony as provided for in 517155, F .S,

Brian Aleaander

Typed or printed name of signee

I"“'"]i= I:‘KE:
125
30

3.00 Filing Fee for Articles of Organization and Designation of Registered Agent
00 Certified Copy (Optional)
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5§ 5.00 Certificate of Status (Optional)



