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s "ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I- Name: ' -

The name of the Limited Liability Company is: Bsrbizon School of South Florida LLC

ARTICLE II - Address: ’

The mailing address and street address of the principal office of the Limited Liability Company is:
Barbizon International LLC

) 2240 Woolbright Road, Suite 300, Boynton,
Beach, FL 33426, Attention: Tom Blangiardo

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent's Signature;

The name and Florida street addpess of the r'egistercd agent are:

—_
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=&
: Paatan)
Tom Blangiardo . - =T
Name T
W
' . i
c/o Barbizon International LY.C Mo
2240 Woolbrisht Road. Suite 300 P
Florida skeet 2ddress (P.O. Box NOT applicable) g_:
2
Boynton, Beach, FL 33426 g™ s
City, State and Zip

Having been named as registered agent and to accept service
company at the place destgnated in thi certificate,  here
agree (o act in this capacity. I further agree (o comp

proper and complete performance of my dutivs, and
position as registered pgen; gs provide

of process for the above stated limited Habifiy
by accep! the appointment as reglstered agenr and
by with the provisions of all statutes relating 1o the

Lam familiar with gl accept the obligations of my
for in Chapier 608 F.5. '

Registered Agent's Signature  Tom Blanglardo

ARTICLE IV - Management (Clieck box if applicable),

O The Limited Lizbil :

1ty Company is to be managed by one Manager of more managers and is, therefore,
2 menager-managed compeny,

c gdded if an e ffective date-teTeqEEsted)

Sigaatuce of 2 member or an nu!h‘hﬁmd-f)epr!stnmﬁve of 2 member.

(In Becordance with section §08.405(3), Florida Statutes, the exseution of

this document consti(utes &n affirmacion under the penglites of pagury that
the facis stated hetein nre true.)

Tom Blangtardo, President fAuthorized Representative
Typed pr prinied name of sigaee

Filing Fees:

5100.00 Filing Fee for Artlcies of Organlzation
3 25.00 Desiznation of Reglstered Arpent
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