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ARTICLES OF ORGANIZATION
' FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name of the Limited Lisbility Company . Melanie Ferber's Educational Services LLC

ARTICLE IT - Address
The mailing address and street address of the principal office of the Limited Liability Comparty is:

Erincipal Office Address: Melling Address;
.. 1500San Remo Avenue #225 =~ 1500 San Remo Avenue #225
— Coral Gabtes, FI 33146 Coral Gables. F1, 33146

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature
The namo and Florida street address of the registered agont are:

Melanie Ferber

Name
1500 San Remo Avenue #225
(P.O. Box o Mall Drop Box NOT Accaptahls)

— Coral Gihles, FI 33146

(Cilty / State 7 Zip)

Having heen named as registered agent and to accept service of process for the above siared limited liability compary
at the place designated in this certificate, 1 hereby accept the appointment as registered agens and agree 10 act in this

capacity. I further agree to comply with the provisions of all statutes relating fo the proper and complete performance
of my duties, and I am familiar with and accep! the obligations qf my position as regixtered agent as provided for in
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ARTI‘;‘.Lé' TV - Manager(s) or Managing Member(a):. - | 50001
The name and address of each Manager or Managing Member Is as followa:

Title: Name and Address:

"MGR" = Manager

"MGRM" =Msnaging Menber

MGRM =

(Use attachrment if necessary)

REQUIRED SIGNATURE:

Signature of @ member or suthorized representative of » member.

{ In aceordance with section 608.408(3), Florida Statutes, the exacution of this
document constitutes an afflrmation under the penaltiex of perjury that the facts
stated hercin are true, )

Melanie Ferber
Typed or printed name of signee
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