1S
Electronic Filing Cover Sheet

sz Junt 12, 2022 12:177M L ion ot Comen ol |
1L22000283%0

=T

Note; Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H22000215489 3)))

OO A A

H230002154893ABCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B58)617-5381
From:
: NELSON & ASSOCIATES, C.P.A., P.A.

Account Name
Account Number : 120120880083

: (305)593-9829

Phone
Fax Number ¢ (305)593-8744
=3
*sEnter the email address for this business entity to be used for future_ S
annual report mailings. Enter only one email address please.** U é;
.
Enail adaress: ANNUALRENEWALS@TAXNELSON.COM ~
FLORIDA LIMITED LIABILITY CO. gk C';’
) SUNNY SKIES ADULT DAYCARE LLC B
- : EEL |Certificate of Status i 0 |
W s T |Conified Copy o]
)‘ z . [Page Count I 03 - |
R |Estimated Charge | s$12500 |
FER-— I
o -
% -

:
i

Electronic Filing Menu  Corporate Filing Menu Help

(((H22000215489 3)))



Jun. 22,2022 12:17M (((H22000215489 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI-Name:

The name of the Limited Liability Company is:

L]

SUNNY SKIES ADULT DAYCARELLC

(Must contain the words "Limited Liability Company, “L.L C.,” or “LLLC ")
ARTICLE II - Address;

The roailing address and street address of the principai offics of the Limited Linbility Company is

Prineipal Office Address; Mailing Address:
15506 SW 25TH TERRACE 15506 SW 25TH TERRACE
MIAMI, FL 33185 MIAMI FL 33185

ARTICLEIIT - Registered Agent, Registered Office, & Registered Agent's Signature

] H .
(The Limited Liability Compeny cannot serve as its own Registered Agent, You must designate an individual or

amothet buginess entity with an active Flarida registration,)

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

LEIDY PADRON
Name
15506 SW 25TH TERRACE
Florida street address (P.O. Box NOT acceptable)
MIAM] FL 33185
Clty State

Zip

Having been named as regisiered agent and (o accept service of process for the obove stated limited lability company al :}:e
place designated in this certificote, 1 hereby accept the gppointment as registered agent and agree to act in thiz capacity—1 -
Jinther agree to comply with the provisions of all statutes relating to the proper and complete performonce of my dutles, and I

am famillar with and accept the obligations of my potition as regisiered agent as pravided for in Chapter 605, F.§.

Leuéy gad rin {Jun 21,2022 16:04 EDT)

Registered Agent’s Signature (REQUIRED)

(CONTINUEL)
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ARTICLE IV-
The name and address of each person suthorized to manage and contral the Limited Liability Company:

Title: Nameand Address:
*AMRBR" = Autharized Mcmbcr
*MGR" = Menager

MGR, LEIDY PADRON
15506 SW 25TH TERRACE
MIAMI, FL 331835
MGR ERIC PADRON
15506 SW 25TH TERRACE

MIAMI, FL 33185

(Use attachment if nacassary) - o .
C <
ARTICLE V: Effective date, 1 other than tho datc of filing: __ (OPTIONAL) =

(If an effective dats is Hsted, the date must be specific and cannot be more than five bualneas days prior to or .90 daysiafter -
the date of filing.)

Note: Ifthe dats inasrted in this block does not meet the applicable statutory filing requirements, this date wil] not be hsmd a3 - -
the document’s effective date on the Dapartment of State’s records. : N R

ARTICLE VI: Other provisions, if any. a T b

REOUTRED ST

Leldy Padrbn (Jun 21, 2022 16:04 EDT)

Signature of a member or an authorjzed representative of a member,
This document is executed In accordance with section 605.0203 (1) (b), Fiorida Statutes,
I am aware that any false information submitted in 2 document to the Dapartment of State
constitutes & third degree felony as provided for ins,817.155, F.S.

LEIDY PADRON
Typed or printed name of signee
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