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WILLIAM R. LISCH, P.A.
ATTORNEY AT LAW
519 13TH STREET WEST
BRADENTON, FLORIDA 34205
TELEPHONE
(941) 7476658

GENERAL PRACTICE
REAL PROPERTY

August 22, 2003
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Tallahassee, Florida 32314
Suncoast Educator Excellence Consultants, LLC

re:
To Whom it May Concern:

Please find enclosed the original and one copy of the Article of
Organization for SunCoast Educator Excellence Consultants, LLC and check in

the amount of $125.00 for the filing fee.
Please indicate the approval of the Articles of Organization by filing same
and returning a copy to me in the self addressed, stamped envelope.
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Sincerely,

Thank you.

ilMam R. Lisch,

WRL/Itk
Encls:
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Name:

The name of the Limited Liability Company is: SUNCOAST EDUCATOR
EXCELLENCE CONSULTANTS; LG

ARTICLE Il — Address: S LT
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The mailing address and street address of the principal office of the Dmlte@

Liability Company is: 216 22" Street West, Bradenton, Florida 34205. :’1_ i
I G

ARTICLE Hlll - Registered Agent, Registered Office and Registered s&gen@
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Signature: .
. . _ R

The name and Florida street address of the registered agent is: S~ 9
Diane Kanzler =g

216 22" Street West
Bradenton, Florida 34205

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree fo comply with the provisions of all statutes refating fo
the proper and complete performance of my duties, and | am familiar with all
statutes relating to the proper and complete performance of my duties, and | am
familiar with and accept the obligations of my position as registered agent as

provided for in Chapter 608, F. S.

Date: 3_}‘2-1 (o3  Gent QM
ANE KA ﬁster Agent

Date: 2’\% \02 /'/MA

RISTY HOL

Date: 8\9-\ \QB U-b\( AL C/
' " RUBY ZJCKAFOOSE '

(In accordance with Section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are

true.)



