00041957

Division of Corporations
Electronic Filing Cover Sheet

Nate: Please print this page and use it a8 a cover sheet. Type the fax audit number
: (shown below) on the top and bottom of all pages of the document.

(((H12000267317 3)))

| AT

H1 200028731 73ABCT

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

To
Divisicon of Corporaticne
Fax Number 1 {850} €17-8383 -~
CEn b
From; ';’:_ ~
Account Mame : € T CORPORATION SYSTEM i F o
Account Numper : FCADQQQ0UD23 T o= M
Phone : (B50)222-1092 a’.,'z‘- ¥ o3
Fax Number : (B50)878-5368 e D m
Me <
sl * ™
»aEnter the email addrese for thig business encity to be used for fuiliie B o
annual repert mailings. Enter only one email adcdreas please."-,%zi =
om N
Bmail Addresa: >
FLORIDA LIMITED LIABILITY CO.
SCP EDUCATION, LLC Y,
i
Certificate of Status 0 e 7

Certified Copy | 0 | Tei
D e e

Page Count T | 04 | 1 Z
Estimated Charge $125.00 Sl

-

Lh:6 WY B-ACHCI
_l

- <
L5
S5
;Cj ~
Electronic Filing Menu  Corporate Filing Menu Help K.SAY
https://efile.sunbiz.org/scripts/efilcovr.exe 11/8/2012

ta/1@ 39vd NOILYSHO0dH0D 1O ZEBIEEDLIT EpiST Z182/808/T1



COVER LETTER

TO: Registraticn Seetlon
Division of Corporaticns
8CP Education, LLC

SUBJECT:
Name of Limited Liability. Company

The enclosed Articles of Organizafion and fee(s) are submitted for filing,

Please retury all ¢oreespondencs concerming thia matter to the following:

Name of Fezson

FltayCompany

Addr.cu

Clty/State ond Zip Code
mitherrienZsuncoppart.com

E-nail agdreas: (fo bt used Jor fanare prcwal TEpoT nolTioANon)

For further information concarning this matter, please call;

: at{ )
Name of Pason Arsa Code & Daytims Telephona Number

Brclosed i3 a check for the following amount:

I:]slzs 00 Filing Fee  [[]$130.00 Fillng Foe &  []8155.00 Filing Feo &  []$160.00 Filing Yoo,
Certificate of Statuy Certifled Copy Cectificats of Status &
(dditionat copy is snclosed) Certifisd Copy
(additionul copy s enclosed)

Mailing Adgress ey

Rugistration Section Registratton Section

Division of Comporatlons Divition of Corporstions

PO, Box 6327 Clifton Building

Tallahasses, PL 32314 2661 Brooutive Canter Cliclo
Tattahassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY Ci MR/DA-,
ARTICLE 1 - Numnes
The name of the Limited Liability Company is:
SCP Bduoation, LLC
(Must end with the words *Timited Lizbility Company,” “L.L.C.,” or “LLC.") .
ARTICLE IT - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mai!lng Address:
5200 Town Center Cirele, Suite 600 5200 Town Center Circla, Suite 600
Bova Raton, Florida 33485 _ Boce Raton, Florida 33456M

ARTICLE XX - Registered Agent, Registered Ofiice, & Registered Agent's Signafure:
(Tha Lim(sed Lisbility Company canaot serve a3 its own Rogisisred Aggnt. You must designate an individua! or anothsr
business entity with 20 active Flarida registmtion.)

The name and the Fiorida street address of the registered agent are:
C T Comoration Systom
Numne
1200 South Ping Island Roud
Florida sitrect uddress (P.O, Box NQT acceptable)

Plaptation _ 233324

City, State, and Zip

Having been named a3 registered agent and to accept service of process for the above stated himited
liability company at the place designated in this certificate, T herely accept the appotniment ax
registered agent and agree to act In this capacity. 1 further agree fo comply with the provisions of all
Statutes relating 1o the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 608, F.5.,

C T Caportion System

By:

Registared Agont’s Sigmature (BEQ@D)
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ARTICLE IV- Manager(s) or Mataging Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Npme and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM } Mare J. Leder
5200 Tewn Center Circle, Suite 600
Boga Raton, Florida 33486

MORM Rodger R, Krouse
5200 Town Center Clrels, Suite 600
Booa Ratox, Florids 33486

(Use attachment if necossary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is Jisted, the date must be specific and cannot be more than five business days prior

to or 30 days after the date of filing,)
REQUIRED SIGNATU‘R.E(—)

Signature of a member or an d@ ntatlve of a mamber.

(I accordance with section S08,408(3), Flerida Stututes, the execution
of this document constituies un affirmalion yader the penattics of perjury
thit tho fcts stated herein aro frue.)

C. Deryl Couch, Authorized Representative
Typed or printed name of xgnee

Fittng Fees:

$125.00 Filing Pee for Articles of Organization and Designation
of Rogictered Agent -

$ 30.60 Certillod Copy (Optlunal)

§ 300 Certificate of Statos (Optlunal)
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