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RE:  Articles of Organization to Form a Floricfz Limited Liability Compa.ﬁy

To Whom It May Concemn:

Enclosed you will find the executed Articles of 6rganization to form a Florida Limited
Liability Company (LLC). Also attached isa copy of the Operating Agreement for the
LLC.

My name is Chad S. Carnell and I am the Registered Agent and Business Manager for the
LLC. Imay be contacted as follows: —

Chad S. Carnell _ _
P.O. Box 700962 _ -
St. Cloud, FL 34770

407-414-6388

If you have any questions concerning the formation of the LLC, please do not hesitate to
contact me.

W / M |

Chad S. Carnell
Business Manager



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Zagenium Prepacadory School LLC

ARTICLE II - Address: -
The mailing address and street address of the principal office of the Limited Liability Company is:

RO. Box. Foo%a
POk T00T62 370

St
ARTICLE I - Registeredagent, Regiétered Office, & Registered Agent’s Signature:

The name and the Florida street address of the repistered agent are: &2
s
Chad S ( 2%«
a {fgrnt - S Y
Name (?{, 0‘:: ' <,
3954 La Jalle )4!/6,. L %,’ if O
Florida strect address (P.0. Box NOT acoeptabie) U:’:::;_ %
- G "
S, Cloud 5 34772 TS,
City, Staté, ard Zip G
2%
=

Having been named as registered agent and fo accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my p?i[ﬁn EfyMH Chapter 608, F.S.

Registerrf;i Agent's Signaturs

e

duthorized representa

o
(In accordance with section 608.408(3), Florida Statuies;the execution
of this document constitutes an affirmation under the penaltics of perjury

that the facts stated herein are true.)

Typed or prinied name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
% 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status {Optional)



