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PensoN & PADGETT

A PROFESSIONAL ASSOCIATION
ATTORNEYS AT LAW

ALBERT C. PENSON* 2810 REMINGTON GREEN CIRCLE
TIMOTHY D. PADCETT* : TALLAHASSEE, FLORIDA 32308
MELISSA VANSICKLE HORNSBY {850) 561-8000 TELETHONE
JENNIFER L. SWEETING (850) 361-8030 FACSIMILE
ALLISON H. DEISON? (OF COUNSEL}

*CERTIFIED MEDIATOR

TALSC ADMITTED IN ALABAMA November 3 r 2005

HAND DELIVERY

Department of State

Division of Corporations

2661 Executive Center Circle West
Tallahassee, Florida 32301

Re:  Creative Learning Programs, LLC
Dear Division of Corporations:

Enclosed is an original and one (1) copy of the Articles of Organization for the above-
referenced corporation. Also enclosed is a check in the amount of $155.00 representing the $125.00
filing fee and $30.00 for the certified copy. Please retumn the filed documents to our office in the
enclosed self-addressed, stamped envelope.

Your cooperation in this matter is greatly appreciated..

Sincerely,

y e

Albert C. Penson for
Penson & Padgett, P.A.
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ARTICLES OF ORGANIZATION 2 ZFE
v, QEE
CREATIVE LEARNING PROGRAMS, LLC Q_:J ?ﬁg{é
= Zu
A LIMITED LIABILITY COMPANY &2 %’i
E’_ =0
(Pursuant to Chapter 608, Florida Statutes) >
1. Name. The name of the limited liability company is:
CREATIE LEARNING PROGRAMS, LLC.
2. Purpose. The purpose of this limited liabilty company may include the

fransaction of any and all lawful business for which limited liability companies may be
organized in the state of Fiorida.

3. Address of Principal Office. The street address of the principal office of the
limited {iabiiity company is:

25920 Arundel Way
Saorrento, Florida 32776

4. Mailing Address. The mailing address of the limited liability company is:

25920 Arunde! Way
Sorrento, Florida 32776

5. Members at Time of Formation. There will be at least one member at the time
the limited liability company is formed.

6. . Period of Duration. The period of duration shall be perpetual.
7. Management. Management of the Limited Liability Company at the time of

formation is reserved for the initial member(s).

9. Registered Agent. Registered Office, and Registered Agents Signature.
The name and the Florida Street address of the registered agent are:

Denise V. Walton
25920 Arundel Way
Sorrento, Florida 32776

Having been named as registered agent and to accept service of process for the above
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stated limited liabifity company af the place designated in this Cerlificate, | hereby accept
the appointment as registered agent and agree to act in this capacily. 1 further agree fo
comply with the provisional of all statutes relating to 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 in Chapter 608, F.S.

Denwae Vo WadFo—

Denise V. Walion

8. Effective Date. The effective date of the limited liability company shall be:

November 1, 2005

Do s V. W) a Hon—

Denige V. Walton
Member

{In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are

true and correct.)
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