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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lisblity Company is:

COLLEGE PROS .%C
and with tha s “Lirmited Liablity Compwny,® L0, or LLE"

ARTICLE H « Address:
The mailing addrees and street addreas of the principal office of the Limited Liabiiity Company is:

Poincine) Qffice Addrass: l

S0 JAMES MURPHY

[ )] 1

BICAYNE PARK, Fl. 33107

ARTICLE lll - Regiaterad Agent, Reglstered Office, & Registered Agent's Signature:

Atd £

{The Limited Lisblity Company cannot mne i ity awn Regieterad Agant You mist deuigrat an Individyl o anatus ; ~
butiness enthy with s active Fiorda regisration.) i’%‘ =
The name and the Florida stregt address of the registarad apert an: iy O T
: rewp g
P — =
JAMES MURPHY fs i
Name : bt Y
coox M
041 N, 115 STREET Ry @ I
Florida ctreet admees (7.0, Box NOT actuprabig) S on
=g (»

1

Clty, State, wd Zlp
Having been narmed as registercd agent and lo scoept sorvice of prooess for the above stated lipited
hi compeny at the place designatsd in this certificate, { hereby accept the appainimant as
registered ageat antd agree o act in this capacity. | further agree to comply with the provisians of af
erfarmance gbsAY dufies, and | am famdisr with and

Statutes releting fo the proger and compiate p .
accapt the obiligations of my position A& ragistere Liges asmﬂded!orm Chaptar 608, F. 5.
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ARTICLE Iv- Managens) or Managing Member(s);

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

itla: ame and :
"MGR" = Manager
"MGRM" = Managing Meniber
MoRM JAMES WuREHY
LE. 11
BIECAYNE PARK, FY, 33161
MGRI RICHARD CUMEERLAND
ITIAN.E, 38 AVENUE
MIAMI, Fi 33058
£ g
o S
xhi R
=
mar
l"-}dé -
TR
{Use attachment if necessary) . =
ARTIGLE V: Effective date, i other than the date of filing: (OPTIONARE, &

(if an effective date is listed, the date must by ghecific and cannot be more than fiva 54

prior toy or 30 days sfter tha date of i

(Tn aocondence with aaction 808 408(3), Florida Staritae, the axscition
of this dosumant sonetitutes an aflrmation under the penetiee of pedury
that the facts stated herein pra tiue,)

JAMES MURPHY
Typed &r prinded name of signan

Eiing Feen:
$125.00 Filing Fee for Artidies of Drganization and Doglgnution
of Registevad Agent

$ 30.00 Cortitied Copy (Optional)
§ 5.00 Cunificate of Statup (Optional)
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