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- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY I.ED
COMPANY .
BOHY 1T A @29

ARTICLE I - Name:

The name of the Limited Liabilicy Company i - } ; F"SEJ%}EA
Distinct Schools, LLC _ ' ' SEE FL ,

ARTICLE I — Address: - _ -

The mailing addrcss and street address of r.'he principal office of the Limited Lnbihty
Cornpany is:
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19427 N. Coqulna way : ’ - -

AR -—IRegxs%ereﬁ Agent, Registcrad Office, & Registered Agent’s
Signature:

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

—Maris Beraardita ¢, Cadiz °
Name

19427 N. Coguina Way
Florida siveet addeess (8,0, Box NOT sccepiabls)

Waston, FL, 33332
City, State, and Zip

Having been named as registered agent and 1o accept service of process for ihe above
stased Hmited Kability company at the place designated in this certificate, I hereby ascept
the appointment as registered agent and agree to act in this capacity, I fizther agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am fimiliar with and accept the obligations of my -
position as regiviered agerit as provided for in Chapter 608 F.S.
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Regicterad Agent’s Sigyf&z
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ARTICLE IV - MANAGEMENT (Check box if applicable.)

% The Limited Liability Company is to be managed by one or more managers and is, A % 29
therefore, a manager — managed company. gAY 1) \

- - = e ¥ ,’: e ‘rl ) ;u‘_ l‘ Y E
(An additional article must be added if an effective date is MW{ i et O C}J%JU A
e A -t
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Signarure of 2 member or an autharized pépreseptative ofa taember.

{In agcerdance with section 608 408(3). Florida Statytes, the axssution
of this document constitutes an affirmuztion under the penalties of pegjury
that the facts stated here in are me.)

Maria Bernardita ¢, Cadiz
Typed or printed name of signee
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