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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I - Name:

=2, .
The name of the Limited Liability Company is: PRACTICALORIES, LLC B ‘%’{ -y
| %3 =
ARTICLE I - Address: g 2 '
The mailing address and street address of the principal office of the Limited Laabﬁl}&; o g:{‘\
Company is: 5415 LAKE HOWELL ROAD, #246 LA o <3
WINTER PARK, FL 32792 , g:‘-“ 1= ':‘:"p
P S
ARTICLE I1Y - Purpase 27 4

The purpose for which this Limited Liability Company is organized is: =4
ANY AND ALL LAWFUL BUSINESS ACTIVITIES.

ARTICLE IV - Registered Agent, Registered Office, & Registered Agent’s
Signature:

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

SUSAN MITCHELL
5415 LAKE HOWELL RD. #246
WINTER PARK, FL 32792

Having been named as registered agent and to accept service of process for the above
stated limited liability compary at the place designaied in this certificate, I hereby accept
the appointment as registered agent and agree o act in this capacity. { fiurther agree fo
comply with the provisions af all statutes relaving to the proper and complete
performance of my duties, and I am familiar with and aceept the obligations of my
position as registered agent as provided for in Chapter 608, F.5.

Registered Agent’s Signature:

1 .
S’“‘S b (\'\\l Q-i e_m\ \
Article IV - Management (Check box if applicable.)

The Limited Liability Company is 10 be managed by one manager or more managers and

is, therefore, a manager - managed company. The name and address of the managing
mermbers/ managers are:



SUSAN MITCHELL

5415 LAXE HOWELL ROAD #246
WINTER PARK, FI. 32752

Title: Manager

CHARLES OLSEN

5415 LAKE HOWELL ROAD #246
WINTER PARK, FL 32792

Title: Manager

</7i\'“f\(\ qu,\&(

Signature of a member op an authorized representative of » membes,
{In sccondance with soction §08.408(3}, Florids Statutes, the sxecntion
of this document conshitutes an affirenation under the penalties of parjury
that the facts stated herein are true,)

SUSAN MITCHELL

Typed or printed name of signee

ARTICLE VI — Effective Date

The sffective date of the limited liability company is March 1, 2006.



