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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

ALL FOUR LEARNING, LLC

ARTICLE 11 - Address: o '
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

incipal Offic dress:
of¢ PATRICK CAMPOLO cio PATRICK CAMPOLO
2890 NV 28t TERRACE . 2890 NW 28th TERRACE
BOCA RATON, FL 33434

BOCA RATON, FL 33434
ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Signature:
.

The name and the Flonda street address of the registered agent are: = )
I [—1
PATRICK CAMPOLO N
Name = f:_, =
[l ro
[
2880 NW 28th TERRACE Mo W
Florida strast address (P.O. Box NOT, acceptable) 7
BOCA RATON, pL 33434 S0 5
City, State, and Zip FIRAIP

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 appointnent as
registered agent and agree to act in this capacity. I further agree fo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 608, F.S..

i aarrns

'__l_{—egis!ercd Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Meml{er(s)

Title;
"MGR" = Manager
"MGRM" = Managing Member

MGRM

MGRM

MGRM

JOHN SCURTI

(Use attachment if necessary)

The name and address of each Manager or Managing Member is as follows
Name and Address:

LEONARD FUCILE
285 LEXINGTON AVENUE

OCEANSIDE, NY 11572

ANDREW VIDRA
3282 JASON DRIVE
BELLMORE, NY 11710

PATRICK CAMPOLO
2880 NW 28th TERRACE

BOCA RATON, FL 33434

JOHN SCURT!
26 CONCORD CRIVE
NEW CITY, NY 10956

NOTE: An additional article must be added if am effective date is requested.

REQUIRED SIGNATURE:

QDOMW Mahem ) 2,

ture of 2 member or an authorized represcntative of 2 member, ;) 3
(In kec ce with section §08 408(3), Florida Statutes, the excoution :_j:; f:? *rg
of this'document constitutes an affirmation under the penalties of petjury 7~ & ’
that the facts stated herein are true.) fnzT DD —
r_-!"? s (9% ] i
JOAN M. GRAHAM A S

Typed or printed name of sigaee ~.. = i
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