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DOMESTIC FILING

NAME : JOHN DEMADO LANGUAGE SEMINARS
LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Troy Todd - EXT. 2940

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

JOHN DEMADO LANGUAGE SEMINARS LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOHN BEMADO

MName of I"erson

Firm/Company

125 S COLLIER BLVD #B202

Address

MARCO ISLAND, FL 34145

City/State and Zip Code
RVOGLER@RWVMGT.COM

E-mail address: {lo he used for Aiture annual repoit nothication)

For further information conceming this matier, please call:

JOHN DEMADO w239 ) 394-5304
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$I2S.QO Filing Fee D $£130.00 Filing Fee & I:]Sl 55.00 Filing Fee & D$I60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclased) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Seciion

Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JOHN DEMADO LANGUAGE SEMENARS LLC.

(e pon it the warde =T imibed 1 iakiline Campany <F 17 et 16T

ARTICLUE F - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1255 COLLIER BLVD #B202 125 S COLLIER BLVD #B2(2
MARCOQ ISLAND, FL 34145 = MARCO ISLAND, FL 34145

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiwy [jgbifity Company canpol servis as its own Registered Agent. Yow must designate an tndividual o another
Srasiiicaly :nll;., wiiin s sciive Fiondd regisiration. )

The name and the Floridza street address of the registersd 2gent are:

IOHN NDEMA DO

Name

125 SCOLLIER BLVD #B202
Florida street address {P.O. Box NOT acceprable)

MARCO ISLAND FLL 34143
City. State, and Zip

Having heen nomed as registered ugent and e accept service of process for the ahove stated limited
tiability company o1 the place designoied in this centificate, 1 hereby accept the approintment ax
registered agent and agree (o act in this copacite. [ further agree o comply with the grovisions of afl
statutes relating o the proper amd complete performance of ory duties. and | em familior with and
aceepr the obligations of my position as vegistered ugent us provided for in Chapter 605, F.S.

JORN DE
By:

Regiglered Agent's Sig:nan:urc (REQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Manating Member is as follows:

Title: Name and Address:
"MGR" = Manayer
"MGRM" = Managing Member

MUKM JQHN DEMADO .
135S COLLIER BLVD #B202
MARCO ISLAND, FL 34145

MGR JANE DEMADOQ
125 S COLLIER BLVD #B202
MARCO ISLAND, FL 34145

{1 lea artarhimant if anrnceamyd
. eI )

. v dnen o hn Arke A8 S DEMYNY
ARTICT BV BEffecdyvs dote, i orher than the dote of Sling: 2622720101 ACTTICHAL)

{if an efTective dale is lisfed, the date must he specific and cannot be more than five business days prior

P Y IS PICRy Y DY SNPYRIR P ERY
A G5 su LAY ALGE Lo 0ai@ GF g

REQUIRED SIGNATURE:

(b it

Skgnature of & member or an authorized representative of 3 member,

(N accoraance with SECHon oUS. 4USLS L. Florida dIatuies, [he eXeCUlion of 1N documen
constitutes an affirmation under the penalties of perjury that the facts stated herein are truc.
b am soare that aeve Saler infrematinm cufminred in 3 dacument to the Thezrartment o3F Sz
conglitutes a third degree folony as provided for ins 817158, F.5.)

TR TN T4 Ty
PR TN ) FFAY WL

Filing Fees:

C
5.00 Certificate of Status (Optionai)
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