Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(((HO5000037379 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser firom this
page. Doing so will generate another cover sheet.

Ta.x

~u i3 Divisien of Corporatiors

i~ Fax Number + (B850}205-0383
P -l
o
e &Y Feom:
~, X & nAccount Name : EXPRESS CORPORATE FILING SERVICE INC.
- @ Z nccount Number : 120000000146
4 = f) Fhone : (305)444~4994
©. = % Fax Number : (305)444-4977
13 H 1 m’ I
bt " Lo s
R
B F

Do

&
!

LIMITED LIABILITY COMPANY

EDUCONSULT MANAGEMENT LLLC. e o
= 5
Certificate of Status . 0 I o m -
Certified Copy 1 =
IP%E Count 03 v - 7
[Estimated Charge $155.00 l - z ]
St 8

f
!
¥
!
1
{
i
I
]
i
i
i
i
§
i
!
{
]
i
|

NS
A
I \(?
htips:/efile.sunbiz.org/scripte/efilcovr.exe 271472005
1°d LLBYH P HSOE $403 WHES:OI S002 #1 ACH



(((HO5000037379)))

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { — Nama:
The name of the Limited Uability Coempany is:
EDUCONSULT MANAGEMENT LLC.
ARTICLE || ~ Address:
Tha mailing addrass and street address of the principal office of the Limited Liabiity Company is:
11448 NW 77 LANE MIAMI, FL 33178
ARTICLE Ili — Ragistered Agent, Registered Office, & Ragistersd Agent's Signature:
The nama and the Florida street addreas of e registered agent ara:

YVETTE CASTILLO

Name

11448 NW 77 LANE

Florids street addrass (P.Q. Box NOT acceptable)
MIAMIL FL 33178

e Tay

City, Stats, and Z(p

LEEY T

Having beer named as registered agent and t© sccept service of process for the above siated
imited Liabiity Gompeny at the place designaled In this certficate, | heraby accef’ the
appoiniment as registered agent and sgree to act i this capacily. | further egree to complewith
the provisions of all stalules refaling to the proper #nd complete performance of my cutiosmand |
am familiar with and sccept the obligations of my poasition a8 registered Bgent as provided for in
Chapier 508, F.S.

¢E:6 1Y M1 83450

YVETTE CASTILLO

Typad of printed name of signee
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ARTICLE N - Manager{s} or Managing Membar(g):
The name and address of each Manager or Managing or Mamber is ax follows:

Title Name pi¢ Addrass:
MANAGER WIOMAR CASTILLO
11446 NW 77 LANE MIAMI, FL 33178
MANAGER ADELAIDA CHAVEZ
11446 NW 77 LANE MIAMI, FL 33178
MANAGER YVETTE CASTILLO
11446 NW 77 LANE MIAME, FL 33178

{Uss attachment If necessary)

Hote: An additional arficie must be added H an sifective date [s requestad,

REQUIRED SIGNATURE:

Signature of & mekby

(In acoardance with sestion sua.aws(a) Fioride Stetutes, the execution
of this docurment constitutes an affirmation under the penattias of pefjury

thal the facts slated herein are true,)
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VARKOT 1 manee

YVETTE CASTILLO
Typed or printed name of signee
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