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CORPORATION SERVICE COMPAKY'

ACCOUNT NO. : TI20000000195
REFERENCE : 459893 131879A

AUTHORIZATION
______________ T T 8 O
ORDER DATE : December 14, 2012
ORDER TIME : 2:19 PM
ORDER NO. : 4558983-005
CUSTOMER NO: 131879A

DOMESTIC FILING

NAME : GREEN APPLE SCHOQOLS
MANAGEMENT, LLC
EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFIED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap - EXT. 52951

EXAMINER’S INITIALS:

S



COVER LETTER

TO: Registration Section
Division of Corporations

Green Apple Schools Management, LLC

SUBJECT: :
"(Name of Limited Liability Company)

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

Pleasc return all correspondence concerning this matter to the following:

Collette D. Papa, Esq.

{Nanic of Person)

(Firm/Company)

{Address)

|
|
_6340 Sunset Drive
Miami, FL 33143

(City/State and Zip Code)

For further information concerning this matter, please call:

Collette D. Papa ag 305 669-2906

(Name of Person) (Arca Code & Daytime Telephone Number) .

Enclosed ts a check for the following amount:

t18125.00 Filing Fee  0$130.00 Filing Fec & 11$155.00 Filing Fee & i $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is cnclosed) Certified Copy
{additicnal copy is enclosed)

Mailing Address Street/Courier Address

Registration Section Régistration Section =~ -
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION
FOR
Green Apple Schools Management, LLC,
A FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I-NAME;
The name of the Limited Liability Company is:

Green Apple Schools Management, LLC

ARTICLE [1-ADDRESS:

PRINCIPAL ADDRESS: 673 HUNAN STREET NE
PALM BAY, FL 32507
MAILING ADDRESS: 1350 WYOMING DRIVE SE

PALM BAY, FL 32909
ARTICLE III-REGISTERED AGENT:

COLLETTE D. PAPA, ESQ.
6340 SUNSET DRIVE
MIAMI, FL 33143

ARTICLE IV — PURPOSE:

The purpose of this Limited Liability Company shall be any and all lawful business
A.R‘TICI{E_‘V-_MANAGEMENT: _

Until further notice, the Limited Liability Company is to be managed by a manager and said
manager is as follows:

(MGR) Canstance Ortiz
Address: 673 Hunan Street, NE
Palm Bay,‘FL 32907

ARTICLE VI - EFFECTIVE DATE:

The "effective time and date of commencement of this Limited Liability Company shall be
January 1, 2013 at 9:00 AM EST.

REQUIRED'S!Q] A/

Date:_|¢

Slgnature of a rjem /91'/ an’

uthorized representative of a member.
Collette D. Pap 5., Al

orized Representative

{In accordance with sectic 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.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT_TO._THE -PROVISIONS. . OFE__SECTIONS..608:415._0r..608.507, .FLORIDA.
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

Green Apple Schools Management LLC, a Florida limited liability company
2. The name and street address of the registered agent are:

Name: Collette D. Papa, Esq.
Address: 6340 Sunset Drive, Miami, FL 33143

Having been named as registered agent and to accept services of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

By: &7 ﬁ 2/ Date: (a/l 3/1;2
Name: Collet_tiD;?_{pﬂsq.i_ ]




