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ARTICLES OF ORGANIZATION
OF

Clarke Academy, L.1..C.

ARTICLE ONE .
The name of the Limited Liahility Company shall be Clarke Academy, L.L.C.
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ARTICLETWQ  PRINCIPAL OFFICE :
The mailing address and the street address of the principal office of the Limited Liability ;
Company is: 3298 NW 46th Avenue, Landerdale Lakes, Florids 33319 _

ARTICLE THREE REGISTERED AG TREET 2I
The name and Florida strect address of the Registered Agent are I~

Nicole M. Clarke of 3298 NW 46th Avenue, Landerdale Lakes, Florida 33319

WL

the provisions of all statutes relating to the proper and complete performance of oy duties, and
I am familiar with and accept the obligations of my position as Registered Agent.
as provided for in Chapter 608, F.S.
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Signed Nicole M. Clarke Dated -
Registered Agent '

ARTICLE FOUR MANAGEMENT

The Limited Liability Company is to be managed by one manager or more managers and ‘is,
therefore 2 manager- managed company,

e e o
Signed by member Dated S

or an authorized representative of a member
Nicole M. Clarke

IN ACCORDANCE WITH Section 608.408 (3), Florida Statutes, the execution of this document
constitutes an affirmation under the Penaities of perjury that the facts stated herein are true
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Printed name of signee Dated
Nicole M. Clarke
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