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ARTICLES OF ORGANIZATION FOR
STRATEGIC CONTINUING EDUCATION SOLUTIONS, LLC

The undersigned, for the purpose of forming a Limited Liability Company under the Florida
Limited Liability Company Act, does hereby adopt the tollowing Articles of Organization:

ARTICLE |

NAME QF COMPANY

The hame of the Limited Liability Company is STRATEGIC CONTINUING
EDUCATION SOLUTIONS, LLC.

ARTIGLE ||
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The mailing address of the Limited Liabifity Company and of its principal office is:
610 GARRISON COVE LANE, TAMPA, FLORIDA 33602.
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The street address of the initial registered office of the Limited Liability Gompsjz;r:if is g‘; -
610 GARRISON COVE LANE, TAMPA, FLORIDA 33602, and the name of its initial i: ‘;
registered agent at the address is JENNIFER ISAKSEN.
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ARTICLE IV

The Limited Liability Company is to bé managed by the Member.

IN WITNESS WHEREOF, the undersigned has executed these Articles of

Organization this January éé , 2004,
Sryyas

JEWNIFERYISAKSEN
STATE OF FLORIDA
COUNTY OF SARASOTA

The foregoing instrument was acknowledged before me this January ozé , 2004,
by JENNIFER ISAKSEN, who is personally known.

S, SUSAN T MATTHEWS
« g , MYCONMISSION # Dy 137780

EXPIRES: July 30, 2006 NOTARY PUBLIC ;
Ty LS fovied Thu icglh oy Bariicts
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CONSENT TC BE REGISTERED AGENT

Following is the namse and address of the initial registered agent of the limited
liability company, STRATEGIC CONTINUING EDUCATION SOLUTIONS, LLC. Having

been named as registered agent, the undersigned agress and accepis said designation.

JENNIFER ISAKSEN
810 GARRISON GOVE LANE ]
TAMPA, FLORIDA 33602, /

JEN@MFEh IFAKSEN -

STATE OF FLORIDA
COUNTY OF SARASOTA

The foregoing instrument was acknowledged before me this January_éé, 2004,
by JENNIFER ISAKSEN, who is personally known.

S, GUBANI MATTHEWS NOTARY PUBLIC
1 & o MY COMMISSION § DD 137780

* " EXPIRES: July 30, 2006
Prpog g Bared Thru Buget Heey Servicss
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