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ARTICLES OF ORGANIZATION

HOZ7000182342
FOR
ARTICLE] - Name

FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is: FY 1 Curricalom, LLC
ARTICLE 1T - Address

The mailing address and street address of the principal office of the Limited Liability Company is:
Byincinal Office Address:

Mailing Address:

2800 W, Bay Harbor Dirive, Sujte 505 9804 W, Bay Harbor Drive, Snite 503
_BayHarborIslagds, FL33184 = _ BayHarborIstands FL 33154 '

ARTICLE III - Registered Agent, Registered Office & Registered Agem's Signature
The name and Florida street address of the regisiered sgent are;
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SteveD.Th e =7
teve D, : ompson f;; Sim
Name = gﬁrr:-,
N . = %E’ﬂ(:!
9800 W, Bay Harbor Drive, Saite 505 * go
= R &
{P.0. Bex or Mail Drop Box MQT Accepieblc) g ?".5?':".‘
[
=
Bay Harbor Istands, FL 33154 &
(City / State / Zip)

Having been named as registered agent and 1o accept service of process for the above stated limited Liability company
at the place designoted in this certificate, I herely accept the appointment as registered agent and agree to act in this

eapacity. I further agree to comply with the provisions of all statutes relating to the proper and compleie parformance
of my duties, and { am familiar with and accept the obligarions of my position as registered agent as provided for in
Chapter 608, FS.
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Repi;rered.ﬂi gent's Sigﬂaﬁ;re - Stevy

D. Thompson
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ARTICLE IV - Manager(s) or Managing Member{(s):
The name and address of each Manager or Managing Member is as follows:

HO7000192342
Title; Name god Address;
"MGR" =Manager
"MGRM" = Managing Member
MGR - Steve D. Thompson - 9800 W. Bay Harbor Drive, Suite 505
Bay Harbor Islands, FL 33154
{Use attachment if necessary)
REQUIRED SIGNATURE
Signatuzf’ of 2 member or autiforized r;gesentativs of a member.

( In accordance with section 608.408(3), Florida Statutes, the execntion of this

document constitutes an affirmation under the penalties of perjury that the facts

stated herein are trae.)

Steve . Thompson
Typed or printed name of signec =
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