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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL o
TALLAHASSEE, FL 32301 -

222:1173 -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CONSTRUCTION SCHOOLS OF AMERICA LLC

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

3223 N.W., 10TH TERRACE, SUITE 610 3223 N.W., 10TH TERRACE, SUITE 610 e
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33309 . L
ARTICLE I - Registered Agent, Registered Office, & Repistered Agent's Signaturer. (‘%: P
. P 2
The name and the Florida street address of the registered agent are: 4’7((’*%. » e (Qﬂ‘
TN -~ %
National Corporate Research, Ltd., Inc. ?’;3, i,
Name %L«—/f} v ol
: <o
103 N. Meridlan Street T <
Florida streer address (P.0. Box NOT accepiabie) %g)//é?;,
Tallahassee FL 32301 7

City, State, and Zip

Hoving been named acs registered agent and to accept service of process far the above stated limited
Fiability company at the place designated in this certificare, I hereby accept the appointment as
regisrered agent and agree to act In 1his capacily. Ifurther agree to comply with the provisions af all
statutes relaring to the proper and complere pevfprmance of my duties, and I am familiar with and
accep! the obligations af my pasition as registered ageni gs provided far in Chapter 608, F.5,

,/%—:f,ﬁw_»—— _Sysaw Biascppveeq #55T Secy -

Regisrered Agent's Signanire Print Name & Title

(An additional articlg be added if an effective date is requestad)

ture of @ member or mn suthorized representative of & member.

{In accordgnce with section 608.408(3), Florida Statutes, the execurion
of this document constitutes an affirmiation nder the penalries of perjury
that the facts stated herein are frue.)

RICHARD PARENTEAU SR.
Typed or printed name of signes

I'“"!E Eges:
§100.00 Filing Fee for Articles of Organfzation
§ 25,00 Designation of Reglstered Agent
§ 30,00 Certified Copy (Oprianal)
§ 5.00 Cortificate of Stntus (Optianal)



