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i « ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Nama:

The name of the Limlited Liabllity Company is: Academic Resource and
| Professlonal Development LLC

ARTICLE | - Acddress:

The malling address and street address of the princlpal otffice of the Limited
L.lability Company ls: 8801 Aspen Avenue, QOriando, FL 32817.

ARTICLE lll = Registered Agent, Registered Office, & Registored Agent’'s
Signature:

The name and the Florida atreet addross of tho registared agant are:

Agents and Corporations, Ino.
Sulte E, 773 4™ Avanus North
Napies, FL 34102

Having besn namad as registared agent and to accept sarvice of process for the
above slated limited liabllity company at the place designated in this certificate, |
| hereby accept the appointment as registared agent and agree to act in this
! capacity. | further agrae to comply with the provisions of all atatutes relating to
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the proper and complete pesrformance of my duties, and | am famillar witthﬁl g LA
i accept the obligations posjtioh as registered agent as provided forip > . '-'-ﬁ?*g .
: Chapter 808, F.8. > o ¥
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ARTICLE IV - Mahagement (Check box If applicable.} [ ] Mo - T3
The Limited bility Company Is to be managed by one manager d¥ I oé.c e
managers and |g, therafors, a manager — managed company. % -J;c Y
== W
ARTICLE V — Manager: gm -

The initial Manager(s) of the Limited Liabllity Company shall be:
Kenneth G. Mueller 7&’

Signature of a member or an authorized representative of a member
(In accordance with ssction §08.408(S), Florida Statutes, the sxecution of this dosument
constitutes an alfirmation under the panallies of perjury that the facts stated herain are true.)

=LKennath &. Muslier
Typed or printed name of signesa
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