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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 9571A )
(_.‘J
e aﬁ\
AUTHORIZATION : BN 2
T T %
COST LIMIT : o
------------------------------------------ : -v—---~-a;_---%%-&-- <
(22 % <
ORDER DATE : May 3, 2006 TG
e
ORDER TIME : 2:56 PM o5 @
o
ORDER NO. : 081838-005 7
CUSTOMER NO: 9571A

DOMESTIC FTIL
NAME ; ST. LUCIE COUNTY CLASSROOM

TEACHERS ASSOCIATION AND
CLASSIFIED UNIT, LLC

XX ARTICLES OF CRGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX - CERTIFIED COFY

CONTACT PERSON: Kimberly Moret - EXT. 2949 -

EXAMINER’'S INITIALS: .
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ARTICLES OF ORGANIZATION FOR $f1.ORIDA LIMITED TIABIEITY COMPANY

>
ARTICLE [ - Name: i B ’?}
The name of the Limited Liability Company is: 7, %, (
- NN
7 v <
: 5 <
St. Lucie County Classroom Teachers Asgociation and Classified Unit, LL .{‘{{f}_ %
{Musl £nd with the words “Limired Liability Conpimy, “Limited Company™ or their abbraviation “LLC" or “L.C.") {f;‘f*'\ B
5 %
ARTICLE Il - Address: "’I/;‘a\
The mailing address and street address of the principal office of the Limited Liability Compudyts:
8 p
Pringipal Office Address: Mailing Address:
371 East Midway Road 371 East Midway Road
Fort Picrce, FL 34882 —— _ Fort Pierce, FL 34982

et s e’ . = AR

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limnited LiabLifity Company cannot serve a8 ils own Registered Apent. You must designate an individusd or unother
bustness entity wiill an active Florida registration.)

The name and the Florida strect address of the registered agenl are:

Victoria C. Rodriguez L .

Nume
371 East Midway Road ,
Florida streel address (P.0). Box NOT acceptable)

Fort Pierce, . _FL 34982
City, State, und Zip

Having been named as registered agent and 1o aecept serviee of process for the above stated fimited
tiability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree (o act in this capacity. [ further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my dities, and [ am familiar with and
accept the obligations of my posilion as regme?é'cfnger%s provided for in Chapter 608, F.5S..

]

4 . y £ :
[[’ Y 4 g \%Jféﬂf LAl .

Registered Agenl™s Signature (R ':QL{EQ}%TJ]

(CONTINUED)
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ARTICLY TV- Manager(s) or Managing Member(s):
The name and address ol cach Manager or Managing Member is as follows:

Titles Name and Address:
"MGR" — Manager
"MGRM" — Managing Member

MGR Victoria C. Rodriguez
3?’1 Easl Midway Road
Fort Pierce, FL 34982

(Use attachment it necessary)

ARTICLE V: Elfoctive date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannnt be more than five business days prior
to or Y9 days afier the date of filing.)

REQUIRED SIGNATURE: : . - -

'ﬂéﬁ\
Ditaia O SHadbrs K )

Signature of @ member or an authorizel wprt(‘_g‘l’llnhve of a member

(In accardance with seetion 608.408(3), Florida Statutes, the execution
of this document constilutes an affinnation under Lhe penaliies of perjury
thut the [acts stated herein are true.)

Vistoria C. Rodriguez
Typed or printed name of sigmnee

yiling Fees:

$125.00 Filing Fec for Arlicles of Organizativn and Desipnation
of Registered Agent

$ 30.00 Certified Copy (Oplivial)

8 5.00 Ceriificate of Status (Optional)
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