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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

suser._ A CHIEVERS ENUCHTIONA] SERVICES, LLC

(Wame of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retuen all correspondence concerning this matter to the following:

N ¢

{Name of Person

APCFA Services, A

{Fum/Company)

YO Rox 270305

{Address}

PUacma, Pl 33037

U (City/State and Zip Code)

For further information concerning this matter, please call:

=k g
. - (305 y_R392-8§565 Zg =
{Name of Person) {Area Code & Daytime Telephone Number) ‘;% o
== = ]
e P,
P
Enclosed is a check for the following amount: am =
o e
O $125.00 Filing Fee 0 $130.00Filing Fee & K $155.00 Filing Fee & 3 $160.00 Filjpg) FesZ m
Certificate of Status Certified Copy Certificate of gatas &c.} iy
{additional copy is enclosed) Certified Copyt3=  =*
{additional copy isienclose@'?l

MAILING ADDRESS:

STREET ADDRESS:

Registration Section Registration Section
Division of Cerporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32314

Tallahassee, Florida 32399



ARTICLES OF ORGANIZATION
OF
ACHIEVERS EDUCATIONAL SERVICES, LLC

The undersigned individuals hereby form a limited liability company under
Chapter 608 of the State of Florida.

ARTICLE 1. Name

The name of the limited liability company is ACHIEVERS EDUCATIONAL
SERVICES, LLC.

ARTICLE II. Address

The mailing address and street address af the prmclpa] office of the limited
liability company follow:

9719 NE 2 Ave
Miami Shores, FI 33138

ARTICLE III. Nature of business

The limited liability company shall engage in any activity or business permitted
under the laws of the United States and of the State of Florida.

ARTICLE 1IV. Members

bt ]
=
The names of the initial members of the limited liability company are: =0 =
Mrs. Lisa Estime 0k -
Mr, Raymond Estime m;:l -
Mrs. Wienelmine EW;SOH =y =X
@
o
. > 9
Mrs. Lisa Estime i _

Mr. Raymond Estime

NIk



ARTICLE V. Registered Agent, Registered Office & Registered Agent’s
Signature:

The name and the Florida sireet address of the registered agent are:

Mr. Raymorid Estime
9717 NE 2 Ave
Miami Shores, Fl 33138

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, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o 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 I Chapter 608, F.S.

Date: & .‘5}2/ 05/
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