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ARTICLES OF ORGANIZATION OF FLORIDA
LIMITED LIABILITY COMPANY

The undersigned, being authorized to execute and file these Articles, hereby certifies thet:

ARTICLE | — Nama:
The name of the Limited Liabllity Company is:
ALL STARS EDUCATIONAL SERVICES, LLC

ARTICLE Il — Address:

The malling address of tha Limited Liability Company Is:

700 E. Trapical Way
Plantation, FL 33317

The street address of the principal office of the Limited Liability Company Is:

700 E. Tropical Way
Plantation, FL 33317

ARTICLE |l — Duratien:
The period of duration far tha Limited Liakility Company shall be:

Parpetual

ARTICLE IV — Management:
{Check the appropriate box and complete the statement)

The Limited Llability Company is to be managed by a maneger or managers and the name(s) and

address(es) of such manager(s) who is/arg to serve as manager(s) is/are:

The Limited Liablity Company ls to be muanaged by the memberg and the name(s) and address{es)

of the managing member(s) is/are:

Karan Yoder
70D E. Tropical Way
Ptantation, FL 33317

Shamette Dunn
3619 N.W, 91" Ave,
Sunrise, FL 33351
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ARTICLE V — Admission of Additlonal Members:

The right, if given, of the members to admit additional members gnd the terms and conditions of the
admissions shall be:

resarved for the owner/manager to determine.

ARTICLE VI — Members’ Rights to Continue Busineas
The right, If given, of the remaining membars of the fimited llabllity company to continua tha buainess

an the death, retiremaent, resignation, expulsion, bankruptcy, or dissolution of a mamber or the occumence of

any other avant which tarminates the continued membership of a member In the limited liabllty company ahall
be:

reserved for the ramaining member(s) of this |LC to determine by unanimous congent.

IN WITNESS WHEREOQF, | havae signed these Aricles of Organization and acknowledged them to
be my act this 20" da nuary, 20

K,

Signature of an authorlzad represoatativetta member executing the Articles of Organization.

(In eccordence with Sactiun 608.408(3), Florida Statutes, the exacution of this aMidavit -
constitutes an effirmation under the penalties of parjury that the facts stated hereln are trus.)

Jeffrey Fainbarg
Typed or printed name of signue

Prepared By:

Jeffrey Feinberg, Esquire

FBN# 275700 '

4000 Hollywoud Blivd., Suite 350-N
Hollywood, FL 33021

(954) 862-8889
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Form 417
Rogistered Agent/Rogistered Office

CERTIFICATE QF DESIGNATION QOF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1, The nama af the Limnited Liability Company is:

ALL STARS EDUCATIONAL SERVICES. LLC
2. The name and the Florida street address of the reglstared agent and registered office are:

Jaﬁrey Feinberg
4000 Hollywood Boulevard, Suite 350-N
Holiywoed, FL 33021

Maving buurt named as registered agent and to accept service of procegs for the above steled limitad
liability company at the place designated /n this certificote, | hareby accaept the appoiniment as ragistered
agent and agree fo act In this capacity. | {urther agres fo eomply with the provisions of af) stetutes relating
e the proper and complete performance of my duties, end | am famiitar with and sccept the obligations of

my poskion as Jagw ayer
/f/ g —WI/QHA\
: i

{Signature) —
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