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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
" The name of the Limited Liability Company is: Global Educational Technologles, LLC

ARTICLE || - Address:

The mailing address and street address of the principal office of the Limited Liabllity Company is:
807 W. Morsa Bivd., Suite 202, Winter Park, Florida 32789.

, ' ) o .
lll - Registered Agent, Reqistered Office ' - 5
& Reaistered Agent's Sianature: " S 2%
The name and tha Florida street address of the registered agent are:’ ' ‘é

.. Willigm A. Grimm . : : %
R 301 E: Pine Strest; Sulte1400 Orlando Flonda 32501 o

Having been named as registered agenr and to accept sarvice of process for the above stated limited. *
liability company at the place designated in this cerlificate, | haraby accept the appointment as regtsfered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes relating o
to the proper and complete performance of my duties, and | am familiar with and accept the obligatfons nf CE
my posftion as registered gent as provided for in Chapter 608, F.S. , -

egistered Agent's Signature

Article IV - Managemant (Check box If applicable.)

X The Limited Llability Company is to he managed by one managar or more managers and is, thergfore,
@ manager -

By. L
Slgnature of a mamber or &n authorized representative of a member. ‘

(In accordance with section 608.408(3), Fiorida Statutes, the execution
of this document constifutes an affirmation under the penaltles af perjury
that tho facts slated herein are true.)

Wiliam A. Grimm, authariz tative
Typed or printed name of signee :
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$100.00 Fillng Fee for Articles of Organizalion
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