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INC.

When you need ACCESS to the world

236 Last 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)

(85 222-2666 or (B(H)) 969-1666. Fax (850) 222-1666
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COVER LETTER

T New Filing Scction
Division of Carporations

TLE AT ALVALLLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for Hling.

Please return all correspondence concerning this matter to the following:

Nanwe of Person

Repistered Agent Selutions, Inc.

Firm'Company

3301 Southwest Parkway Suite 400

Address

Ausun, Texas 78735

CinvsState and Zip Code

E-mail address: (1o be used for future annual report notitication)
For further information concerning this matter, please call:

Stephanie S8x 705-7274

Nanwe of Person Arca Code Davtime Telephane Number
! F

Enclosed 1s a check for the Tollowing amount:

LIS125.00 Filing Fec ZI5130.00 Filing Fee & JIS135.00 Filing Fee & T1S160.00 Fiiing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclased) Certified Copy

radditional copy is encloseds

Mailing Address Street Address

New Filing Section New Filing Sceetion Division
Division of Corparations The Centre of Tullahassee

P.CL Box 6327 2415 N Monroe Street, Suite 810

Tallahassee. FL 32214 Tallahassee, FL 22303
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ARTICLES OF ORCANIZATION FOR FLORIDA LINTIED LIABILTTY COMPANY
ARTICLE | - Name:

The name of the Limited Liabiliy Company is:

TLEAT ALVA, LLC
tMust contain the words “Eimuted Liability Company, “LL.C. or "LLC.TY

ARTICLE II - Address:
The mailing address and street address ot the prineipal office of the Linnwed Liability Company is:

Principal Office Address: Mailing Address:
210 Hhillsbora Technology Drive. 210 Hillshara Technology Drive,
Deerficld Beach, FEL 33441 Dicerficld Beach, I8 3334

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature;
tThe Limited Liability Company cannot serve as its own Registered Agent. You nwist designate anindividual or
another busimess entity with an active Flonda registration.)

The name and the Florida sireet address ol the reyistered agent are

Rewistered Aeent Solutions, Inc.
Nanme

2894 Remington Green L Ste. A
Flonda street address (P.O. Box NOT acceptable)

Tullahassee FIL, 32308
iy State Zip

Huving been named ax regisiored agent and tovqecept serviee af process fin the above stated Tinited liahilin: company ar the
pluce designaied in this cortificate, Fhereby accepi the appoiniment us registered ugent and agree to act in this capucine. |
Jurther agree to complywith the provisions o all statutes refating i the proper and complene performance of my dutics. and
amt famiiar with and aceept the obligations of mv position as registered agent as pravided jor in Chapior 513, F 5.,

o Tt

Rc-_._'islcrcg{f:\gcnl's Signature (REQUIRED)

{CONTINUED)



DaauiSign Envelope 10: 549BFE34-5607-20F2-AD5A-0210F4BSC4B7Y

ARTICLE V-
The nume and address of cach person mnhorized 1o manage and centrol the Limited Lisbility Company:

Litle: Nume :
"AMBR" - Authorized Member
"MGR" = Manager

AMBR CHILDCARE DEVELOPMENT-FLORIDA, LLC

210 1ilksborg Technoloay Drive,

Deerticld Beach, FL 33443

MGR Brian Alexander

210 Hillsboto Technoloay Drive,

Deertield Beach, F1U 33340

{Usc attachment 1l necessary)

ARTICLE Ve Effective date, if other than the daie of filling: ADPTIONALY

I an effective date is listed, the date must he specitic and cannat be more than five business days prior to or 90 davs after

the date of filing.)

Note: 11 the date inserted in this block dovs not meet the applicable statutory Gling reguirements. this date will not be listed as

the document’s effective date on the Depariment of State’'s records,

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE: rnmuswm

Prian Ml andor

Signature of a memher 5 SSTAABSS L ntative of a member. -

This document s executed in accordance with section 6035 0203 (1) th). Florida St‘mm‘;
[ am aware that any thlse intormation submitted in a decument to the Depariment of \l.\lc
—

canstiites a third d\.Lr\u felony as provided tor in s 817,155 F §. !
™

-

- - wmal

Brian Alexander LS.

Typed or printed name of signce

Filing Fegs:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optioannl)
S 500 Certificate of Status (Optional)
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