JAN-24-2005 FRI 06:00 PM FROM:NATIONS BUSTNESS CENTER

ADivisign of
= ' .ﬂ'; g 4 r
\T‘[-_:'\i}l :\;\i E i [ Cj D

FAX:9547537599

Florlda Department of State

,Dmsmn of Corporations
Public Access System

l
Electronic Filing Cover Sheet

e T e

Note: Please print

!
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

LM;J page and nse it as & cover sheet. Type the fax B’lelt
number (shown belew} on the top and bottom of all pages of the documeant.

’ (((H03000031223 8)))

T 31’*( 1’

PEgS Doiélg so will generate another cover sheot
i —
Tos

Pivision of Corpprations -
FPax MNumber :] {8B0205~0383 = .
&
From: é" [
Account Name 1| NATIONS BUSINESS CENTER, INC. x i‘;
Account Number :: 120000000238 _ & P
FPhone ¢ {305)591-5448 PRy

Fax HNumber tt {954)753-3447 <
=
i 5 o
= %
—f —
o ~d

o

g - = -

L]_“MITEP LIABILITY COMPANY
VIRTUAL CAMPUS, LLC
&l

|

Page Count

Certificaie of Stafus

.Certiﬁcd. E' opy
1}

L ——

$155.00

Bstimated| Char

hitps !fccfssl.dos.stata.ﬂ.us/scxripta;’cﬁlcovr.cxe

J3AI1303y

1/24{2003



JAN-24-2003 FRT 06:00 P FROM:NATIONS BUSINESS CENTER  FAX:95475375%% ~ PAGE 3

B4

(Hoaoooagfa?_g,&) FILED

03 JAH 24 FH 9: 06

ARTICLES OF ORGANIZATION OF FLORIDA LIMITED LIABILITY

COMPANY snbai A e NTATE
TALLAHASSEE, FLORIDA

ARTICLE I- Name: Virtual Campus, LLC

DILESS
ARTICLE II - Address: g;”—‘“ﬁ A;.":?.M Aveove STE 230
2520 NW 97" Avenue Suite 230 M!AZji L '231532 '

Miami, FL 33172

ARTICLE IT¥- Registered Agent, Registered Office, & Registered Agent’s
Signature:

Names :
Jorge Ignacio Schulman

2520 NW 97" Avenne Suite 230
Florida Sireet address

Miami, FL 33172
City, State and Zip

Having been named as registered agent and to accept service of process for the
above state imited liability c%}mpany at the placed designated in this certiffcate, ¥
hereby accept the appointment as registered agent and agree to act {n this capacity.
Y further agree to comply with the provisions of all statutes relating to the proper
and complete performance af my duties, and I am familiar with and accept the
obligations of my position as Jregistared agent as provided for in Chapter 608, F.8,

0 52”

‘r %U"’ < { ¥
gistered Agent’s Signature

(An additonal article must be added if an effective date is requested)
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| TALL £11ASSEE, FLCRIDA

~ Bignature of 2 member or an authorized representative of a member.

-

(In accordance with sectdon §08.408(3) Florida Statuies, the execution of this
document constitutes an affirmation under the penaities of perjury that the facts

stated herein are true.)

Rebegs Anijovich

Typed or printed name of signee
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