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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |

The name of the Limited Liability Company Is:
WE THE KiDZ, LLL.

ARTICLE H

The maiting address and sireet of the principal office of the Limited Liability Company is:
PRINCIPAL OFFICE ADDRESS:

1457 BEACON LANDING CIR

QORLANDO, FL 32824

MaltING ADDRESS:

The mailing address is:
2457 BEACON LANDING CIR
ORLANDO, Fi 32824

ARTICLE 1t

Purpose for which this Limited Usbitity Company Is organized is:

Al WE THE KIDS.LLC.. our mlssion 18 to ompoweor individuate through a diverso arcay of
ecducational tools, with & particular emphasis on Applicd Behavior Analynis (ABA} and tulgiing.
Wo aro dedicated lo utllizing evidance-based ABA Interventions, foslering positive
transtormations in the lives of our chonts. Qur commiment eatends 1o pursonshized tutoring
programs thai Cater to diverse learing slylos. siming to unloch academic potontial. Through
cofsboration with famiiien and cominunilies, wa strive to be a trusted pariner, haiping Individuals
be sot up for succene snd promating lifelang learning. Al the core ol nur misslon is a passian lor
making a meaningful Impaci. enhancing overali quality of tHe for thase we aerve,

ARTICLE 1Y s
The name and Flarida strect address of the Regittered Agent is: O
Having been named as Registered Agent and La accept service of process for the abave S Q\,
Stated Limited Liability Company at the place designated in Lhis centificate, | hereby srcept - ;&4
the appointment as Reglstered Agent and agree to act [n this capacity. | fuether agree to ST \i\\
tomply with the provisions of all statutes relating to the proper and complete performance K i} o }\
of my duties, and t am famillar with and accept Lhe obligations of my position a3 Reghtered ' “ , “\ £
Agent as provided for [n Chapter 605, F 5. \};b Ll ~
>~ 3
o 4
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Registered Agent's Signature (REQUIRED)

MARY CETESTE DA GAMA-FREITES
2457 BEACON LANDING CIR
CRLANDD, FL 32824

ARTICLE V

The name and address of managing members/managers are:
TITLE: MANAGER

MARY CELESTE DA GAMA-FREITES

2457 BEACON LANDING CIR

ORLANDO, FL 32824

The effective date for this Limited Liability Company shall be:
JANUARY 2, 2024

Signature of member or an authorized representative of a member:

2457 BEXCON LANDING CIR
ORLANDO, FL 32824



