From:HKG MaigeFax
o -D'ivlsionlf Corporatils 0

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

{((H10000198409 3)))

0 O 0

H100001 95408348C%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporationas
Fax Number {850)617-6383
From:
Account Name  : HARPER, KYNES, GELLER, GREENLEAF, VOGELBACHER & FRAYMAN, PA
Account Number : 070651000745 o P
Phone v (727)799-4840 Pn o2
Fax Number : {727)797-8B206 _m as
e w ..ﬂ
ZH o
. . =, O -
*sEnter the email address for this business entity to be used for futur® 33 ) JR—
annual report mailings. Enter only one email addreso pleage.%+ Non r
o o |
d £ @ 1 = g8
Email Address: rmaryannfrost@gmail.com D :
M ! 4 .
..c:.‘ ;géf L E‘J‘
o e RS == Fel S - 4
iy 59 28 o
> x 49’11" FLORIDA LIMITED LIABILITY CO. o o
n . Lo
i:—:.; a. S National Excellence in Education Institute, LLC
, Lis -
L r;'" :.‘:Ut/’) ICertnﬁcate of Status
i q 2Z [Cenified Copy 0 ]
& W owx
(75! (i_'g:-q [Page Count 02 ]
= w3 Estimated Charge $125.00 |
<
T. CLINE
N o
SEP - 8 2010
Electronic Filing Menu Corporate Filing Menu Help
) 4 R CLETy I
IV AINER
= AANVEHINE
9/7/2010

https://efile.sunbiz.org/scripts/efilcovr.exe




From:HKG Main Fax

7978206
PRT

05/07/2010 i4:1 #643 P.002/003
H10000198409 3

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- NAME
The name of the Limited Liability Company is: NATIONAL EXCELLENCE IN
EDUCATION INSTITUTE, LLC

ARTICLE II - ADDRESS

Company is:

The mailing address and street address of the principal office of the Limited Liability
: 3920 Moreno Drive, Palm Harbor, FL, 34685

ARTICLE I1I - REGISTERED AGENT, REGISTERED OFFICE
& REGISTERED AGENT'S SIGNATURE

2
2o 2
The name and the Florida street address of the registered agent are E;_E';: ) 1y
=M ot
Mary Ann Frost f’n':i; \ i
3920 Moreno Drive wZ = o
Palm Harbor, FL 34685 Mo o  F°
S
P~
Having been named as registered agent and to accept service of process for i€ abone
stated limited liability company at the place designated in this certificate, 1 hereby deiiept the
appolntmcm as registered agent and agree to act in this capacity.

I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agcnt as provided for in
Chapter 608, F.S.

Mary Ann/Yost, Registered Agcrft /) -

ARTICLE 1V

-~ MANAGEMENT

The Limited Liability Company is to be managed by one or more managers and is,
therefore, a manager - managed company.

ARTICLE V - MANAGERS

The name and address of each Manager or Managing Member is as follows

Title: Name and Address:
Manager Mary Ann Frost |
3920 Moreno Drive
Palm Harbor, F1, 34685
Manager Brian Metcalf

711 Kenaston Drive
Coldwater, MI 49036
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ctealf, Manager

In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

Brian Metcalf
Typed or printed name of signee
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