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FROM i THF STRATFRIC CNIINSF

ARTICLES OF ORGANTZATION
OF
ALL STARS LEARNING CENTER, LLC

ARTICLE I - NAME
The name of the limited liahility company is All Stars Learning Center, LLC, ("compuny”).
ARTICLE 1l - ATYDRESS

i

The mailing address and street address of the principal office of the Limited Liability

Company is:
© Mailing Address:

Pringipal Qffice Address: - -
5321 Village Market Dr. ‘ 5321 Village Market Dr. =
Waesley Chapel, Florida 33543 Wesley Chapel, Florida 33543 =M. o L
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ARTICLE IIl - REGISTERED AGENT, D= e
REGISTERED OFFICE, & REGISTERED ACGENT'S SIGNATURE "¢ -:E e
AN , 0
U v
The name and the Florida street address of the registerad agont arc: S5 °
SH 8

Colleen O'Rourke
4805 W, Laurel St., suite 230
Tampa, Florida 33607

Having been named as registered agent and to accept service of process for the ubove stuted
timired liability company at the place designated in this certificate, I hereby accept the uppointment
as registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Calleas

Colleen O'Rourke

ARTICLE IV - MANAGERS OR MANAGING MEMBERS
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The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGMR" = Managing Mcmber

MGMR Carla Theophille
20106 Shady Hill Cove
Tampa, Florida 33647

MGMR Gilbert Theophille
20106 Shady Hill Cove
Tampa, Florida 33647

ARTICLE V - EFFECTIVE DATE

The cilective date of the company shall be December 4, 2006 or the dato aceepted by the
Sceretary of Statc..

REQUIRED SIGNATURE: ' ®

- -

Signature ol g member or an dutherized ropreserative of o member.

{In accordance with section 608 408(3), I'lorida Statutes, the
execution of this document conslitutes an affirmation under the
penalties of perjury that the facts siaied herein are true.)

Carla Theophille
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY All Stars Learning Center,
LLC, SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE
AND REGISTERED AGENT IN TI{E STATE QF FL.LORIDA:

1. The name of the Limiled Liability Company is All Stars Learning Center, LLC.

2, The name and the Florida streel addreﬂs- of the registered agent and office are:
Colleen O'Rourke
4805 W. Laurel St., suite 230, Tampa, Florida 33607I'(Post oifice hox is NOT
acceptable.)

Having been named as regisiered agent and to aceept service of process for the above stated
limited liability company at the place designated in this certilicate, T hereby accept the appointment
as registcred agenl and agree to act in this capacity.‘ I further agree to comply with the provisions ol
all statutes relating to the proper and complete performance of my dutics, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

Colleen O'Rourke ™~
Registered Agent
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