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‘3 AR MCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
: ARTICLE ) - Nunx:
The tame uf the Lomited Listaiity Co.opany s
: CLERMONT PRESCHOOL. LLG B
{Must contam the words "Lemned Liability Compony, "L.L.C." o "LLC.T)
ARFICLE H - Address:
The mailing address and strect sddress of the principal 2ffice ol e Limted Liability Company is:
1
: Principal Office Address: Mailing Address:
: 9135 LAKE WORTLH RGAD 0133 LAKE WORTH ROAD

LAKE WORTH, 31467 LAKE WORTH, FL 33467

‘ ARTICLE L1} - Regisrered Agent. Replstered Gifice. & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent, You must desigiace an indry idual or
; anothes husiness entity with an aciive Floride regisnation. )

The name and 1he Floride stieet addiess of the regisiered agent are:

JEFF ALTSCHULER
Nanwe

913§ LAKE WORTH ROAD
lerida stees address (PO, Box XOT aceeptable)

EAKE WORTH FLORINA 13467
City State Zip

: Having bees nomed as regiored sgearand i aveept service gf process for he above staied Hmited dahifin: company u the

] piuce designaied in e comificare, F hereby acovpt the appoainient a< registered cgent and agree o det in Aty copaciov. |
Surtherugren 1o camply with the provisines of ¢l siatutes refuting 1o the prover und camplete performance of my dunct. und [
am Jimiliar with amd accept the obligativns vl my position af regutered sgeat ay provided jor in Chupier &05, F.5.
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ARTICLEIV- o .
The name and address of each person auwthorized re manage and control e Lirzited Linhlity Company:

"AMBR" - Authorized Member
“MOGR® = Manager
MGE IEFE ALTSCHULER
yiix LAKE WORTH ROAD
LARE WORTIL L 33467

: MOR SCOLT ALTSCHULER
: 013 LAKE WORTH ROAD
LAKE WORTH, EL, 13967

{Use attuchme it fevessaly)

" ARTICLE Vi Hi¥eerive dute, 1f other than the dute ot Bling: CEOPTIONALY

(If an effective date Is Hsted. the date must be specific und caonot b more thun five business days prior o or 90 duys nfier
the date af fiting.}

Note: e date insested inthis binck dees nat meet the applicable statitory filing requirements, this daie will notbe listed as
the dectment’s eHective date on the Departiient o) 3t s fecatds.

ARTICLE VE: nbher provisiom, i any.

REQUIRED SIGNATURE:

i

“Sighuture of o reember or an autharized reprosentative of o member.
Thus dlocinent s exetuied in atodance with scction 6803.0203 (1 ¢ (b Fluida Statutes.
§ am aware that iy false inforantion subnuited 1 2 decument o the Deparinwen:t of Stte
constitutes ¢ third degree foluny as provided for in s. 817155, F.8,

JEFF ALTSCHULER
Fyped or printed name of signee
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