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Tho name of the Limited Liability Company is: n

ARTICLE ¥ - Name:
PALM BAY CHARTER SCHOOQLS, LLC 5

=
z
e
B
g
c
w~
oy
>
4
5
-
¢
-3
3
o]
.?‘
o
Z
5
z
S
=
~
)
&
E
>
o
&
01014 33555
. ?JV%'
0S:6 WY £~ 1" 218

ARTICLE I - Address: ' &n
The mailing address and streot address of the principal office of the Limited Liability
Company is:
¢fo Hancock Bank, Corporate Trust
1000 Legion Place, Suite 1250
Orlando, F1 32801

ARTICLE ITf - Registered Ayent, Registered Office and Registered Agent's Signature:

The name and the Florids street address of the regisiered agent arg:

Nanie: NRAT Services, Inc,
Addresg: 2731 FExooutive Park Divive, Suite d4

Weston, Florida 33331

Having been named as registered agent and to avcept service of process for the above
stengd Vimited Dability compamy at the place dasignaed in this certificare, 1 hereby
accapt the appointmant as registered agem ond agree to acl in this capacity. I further
agree to comply with the provistons of ail statutes refaring 1o the proper and complele
performance of my dutles, and | am fumiliar with and accept the obligations of my
puition us registerad ageas a3 provided for in Chupter 608, Y.

My Ponks

Rog[sma«dgaﬁ‘: Signature
T - T—
Signature of n member or an suhorized TepTERENIMvEBie member

(In accordance with section 602 408(3), Florida Statutes, the
exectition of this documernt constitules an affirrnaion under

the penalties of petjury that the facts stated herein are wrue.)

Michael Watliing

Typed or printed name of signee



