L2 0o 2MALE1

IEAMTRATORG

) 10038349675

{Address)

(City/State/Zip/Phone #)

[Jrckur [ war [] man 0o 14/20--01004--015  #*155.00
(Business Entity Name)
(Document Number)
" ™o
- =
—; ~3
— D .
, 1 «. DO
Certified Copies Certiticates of Status = % ™m
i — D
- -
I('Yl - + m
R - B
Special instructions to Filing Cfficer: -, - 4 ~
1'_‘ ' m 1
= o .
. (O]
(=]

Office Use Only

I1:CIWY v NAP 2202




XX

CORPORATE When you need ACCESS to the world

ACCESS,

INC. 236 East 6th Avenue, Tallahassee, Florida 3230.?

P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (80)) 969-1666. Fax (850} 222-1666

WALK IN

PICK UP: 6/14 LYNES

CERTIFIED COPY

PHOTOCOPY

Cus

FILING
IJLC

TLE AT LAND O’LAKES-BALLANTRAE, LL.C >

(CORPORATE NAME AND DOCUMENT #) -

-}!

(CORPORATE NAME AND DOCUMENT #) e

gl

(CORPORATE NAME AND DOCUMENT #)

9l :0LRY (1 NNC 2302

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

SPECIAL
INSTRUCTIONS:




Daocusign Envelope D: 124C5812-9CCF-40BD-A54 2-3E4ADIEY (S50

COVERLETTER

TO: New Filing Section
Division of Corporations
TLIE a1 Land O Lakes-Ballantrae, L1.C
SUBJECT:

Nuame of Linuied Liabihity Company

The enclosed Articles of Organization and lee(s) are submitted for filing.

Please retrn all correspondence concerning this matter 1o the tfollowing

Name of Person

Registered Agem Solutions, Ine.

Finn/Company

- ~a
g =
= ~o
3300 SW PKWY STE 400 — t.hj
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Address e X
o —
Yo -
Ausun TN 78733 .——:,1 =
er 4
Citv/Staie and Zip Code o - ()
ars{@rasi.com T -
— — — = =J

E-mail address: (1o be used for future annual report noiithicationy

For further information concerning this maiter, please call:

ut ( }

Arca Code

Name of Person Daviime Telephone Number

Enclosed 1 a cheek tor the following amount:
WS125.00 Filing Fee C3S5130.00 Filing Fee &

LI5135.00 Filing Fee &
Certificate of Status

Certified Copy
(additional copy is enclosed)

85106000 Filing Fee,

Certificate of Staus &

Centified Copy
(additional copy is enclused)

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N Monroe Street, Suite 510
Tallahassee, FIL 32314 Tallahassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Compuny is:

TLLE w Land O Lakes-Ballantrae, LLC
(Must contain the words “Limited Liability Compuany. “L.L.C.." or “LLC.™)

ARTICLE I - Address:
The mailing address and swreet address of the principal office of the Limited Liability Compaty is:

Principal Office Address: Mailing Address:

210 Hillsboro Technology Drive 210 Hillsboro Technology Drive
Neerficld Beach, FL 33441

Deerticld Beach, FL 33431

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limised Liability Company cannot serve as its own Registered Agent. You must designate an individual o

another business entity with un active Florida registration.)
The nume und the Florida strees address of the registered agent are:

Repistered Agent Solutions. Inc.
Name

155 Office Plaza Dr. Suite A
Florida sireet address (P.O. Box NQT acceptable)

Tallahassee FL 32301
Civ State Zip

Heeving heen named as vegistered ugens and o aceept service of process for the above stated limited lahilin: company ar the
place designated in this cenificate, § heretn aceept the appoimment as regisiered agent und agree to act in this capacir, |
Merther agree 1o comply wirl the provisions of ull statiies relating e the proper and complete performance of me duries, and |
am femidior with und accept the obligutions of my position ax registered agent as provided for in Chaprer 603, 1.5,

MacA o A

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person awthorized to manage and control the Limited Liability Company:

Name 3

Litie:

"AMBR" = Authorized Member

"MGOR" = Manager

Memmher Childcare Development-Flonda, 1.1.C
210 Hillshore Technology Drive

Deerficld Beach, FL_ 33441

(Use astachment if necessary)

. (OPTIONAL)

ARTICLE V: Effecuve date. if other than the date of filing:
(If an cffective date is listed. the date must be specific and cannot be mere than five business days prior to or Y0 davs after

the date of filing.)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the decument’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions, if uny.

DocuSikyned by:

REQUIRED' SIGNATURE:,
rbrim, Mo andor

FTATOF44B5419,., -
utnorizea representative of a member.

” p—
Signature of a memoer or an a
This docoment is executed in accordance with section 605.0203 (1) (b}, Florida Statutes,

I am aware thai any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 8.817.135, 1.5

Ty

¥

Brian Alexander

Twped or printed name of signec
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125,00 Filing Fee for Articles of Organization and Designation of Registered Agent

3
S 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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