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. ARTICLES OF ORGANIZATION FOR FLORID:

ARTICLE X - Name:
The noama of the Limited Liability Company is:

OREANDO LEARNMING CENTER, LLC

ARTICLE IX - Address: ' ) .
The muiling addresy and street address offthe principa] office of the Limited Liability Company is:

Erivgipal Ofce Address: dress:
1583 E. Silver Star Road SANE
nmLiLe

gooop, FI 2 34761~-2553
ARTICLE X - Registered Agent, Registerest Office, & Registerod Agent’s Siguatare:
The name and the Florids sm:ddxm of the: registered agent ure: '

B ¥ M- BROM :

Numg

2748 major Blvd Suite 345
Flevids street sidress (PO, Box SOT sconptabic)

orlandoe, ¥lorids 32819
City, Stats, and Zip

Huvirmg been named ar registered agent and to accept service of process for the above stated Limited
Eabiitty company ot the piacs designoted in s certificate, I heraby accept the appointment ay
regisiered agant and agree to act in this capacity. I firther ggres to compiy with the provisions of all .
siatues relating to the proper and complete performeance qf my dutlex, and I am familior with and

, accept the obligations of my pasition ax registered agant as provided for ta Chagier 508, F.5..
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AJEIH:LEIVthumxeﬂﬁ)urn&nuqﬂnghmuanmﬂ: & ]
The name and address of =ach Manager or Managing Member is as follows: W5 AL 27 A 1057

Xide: £ ress: - SECKE
"= SECHETARY OF STATE
"MGR" = Msnsger | TALUAHASSEE, FLORIDA
"MGRM" = Managing Member
MGRM JONGEOON JWA
TISEI W, STIver Bfar Hodd Nte 1037

coes &1l-2553
WGRM _w_m

ame Addresz as Above
HGRM CEOOMG W- ?hﬂk

Sawe Address ag Rbove
(Use attachment if necessary)
NOTE: An additioual srticle must be added if an effactive dsite iy requested.
REQUIRED SIGNATTURE:

' Bregh - —

Signature of ml:m or aa wnthorized reprovastative of  momber.

unmdmwnh Jection 503.508(3), Floridx Biatutes, the cxeution
cf this docunent ognatity en afffmation smder the peaslities of perjoy
thae the facty stated herein am fros,}
BARKY W. BRUMER
m-pmedmucfnm
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