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ARTICLES OF ORGANIZAYION FOR FLORIDA LIMITED LIABHJTY COMPANY

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

Edudayi, LLC
(Must end with the worde “Limited Lisbility Company, “Limited Cotapaty™ or their abbreviation “LLC," or *L.C.,")

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

Pringipal Office Address: Mailin 8E:
665 Nandina Drive 665 Nandina Drive
Waeston, FI. 33327 _ Weston, FL 33327

ARTICLE III - Registered Agent, Registered Office, & Replstered Agent’s Signatuve:

{The Limited Liability Company cannot serve as its own Registered Agent. Yon must designare an individual ot another
business endty with an active Florida rogistration.)

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

Paul Salver, PA

Name

2721 Executive Park Drive, Suite 4
Flarida strest address (PO, Box NQT acceptable)

Weston FL 33331
City, State, and Zip

Having been named a3 registered agent and to accept service of process for the abave stated limired
Hability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree 10 act in this capactly. Jfurther agree to comply with the provisions of all
statutes relaring o the proper and : erforfance of my duties, and { am familiar with and
aceept the obligations of my post, ad agent as provided for in Chapter 608, F.S..

—
e =
R@Wﬁm's Sig}lature {REQUIRED) ‘ : 7‘ -
- f
(CONTINUED) L
Page10£2 L
— o
J9vd M000 W3NS SOBOVNYL LEETBREDPSE EE:GT 980T /ELB/ER



ARTICLE IV- Munager(s) ar Managing Member(s):
The name and address of each Manager or Managing Member is as follows;

Tiile: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Elidio Patricio Amaro

665 Nandina Drive

Waston, FL 33327

MGR Marisol Dias Martins

665 Nandina Drive

Weston, FL 33327

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)

(If an effective date is listed, the date must be specific and canyot be more than five business days prior

to or 90 days after the date of filing.}

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the sxecution

of this decument constitutes an affirmation under the penalties of perjury

that the facts stated hertin are truc.)

EliPio FAIRICT e £ AART

Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Artcles of Organtzation and Designation
of Regintered Agent

$ 30.00 Certifted Copy (Optional)
§ 5.00 Certificate of Status {Optional)
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