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©  ARTICL IS OF ORGANIZATION FOR FLORIDA LIMITED LISBILITY COMPANY

ARTICLE X - N ame:
The name of the Limited Liability Company is:

ABC Bar#e,nd!nj Schiools ; LLe

ARTICLE II - uddress:
The mailing add 'ess and street address of the principal office of the Limited Liability Company is:

3410 Nordh Divie Highway | F Lavrdale 7 33534
ARTICLE II1 « Registered Agent, Registered Office, & Registered Agent’s Signature:

The narae and t] @ Florida street address of the registersd agent are:

LEC A , ao/‘an . A’#Drnq?' e;—/[aad

Name .
. - Lid NUE.
Plarida street address (P.Q, Box NOI aewpugie)
. a -
City, State, and Zip

Having been n: med as registered agent and 1o accept service of process for the above stated limited
liakility compa 1y at the place designated in this certificate, 1 hereby accept the appoimment as
registered ager t and agree 1o dot in this capacity. I further agree to comply with the provisions of all

statutes relatin, - to the proper and complete performance of my duties, and 1 am Jamniliar with and

accept the obliy ‘ations af my position as registered agont as provided far in Chapter 508 F.5..

W ‘anagement (Check box if applicable.)
Limit :d Liabjlity Company is to be managed by one manager or more managers and is,
thersfore, 3 m mager ~ managed company.
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(1 acsordance with seceion 608.408(3), Florida $tatutes, the execytion gg =
of this docurent eonstitutas an offirmstion under the poraltics of perjury s o
that the facte stated hervin are true,) =y @ =
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