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FLORIDA DEPARTMENT OF STATE "{cf‘_,;; = 3 -
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CHASE MANAGEMENT, LLC Davasion of Corporations D7 o e
5100 TOWN CENTER CIRCLE, £300 . 3 @
BOCA RATON, FL 33486 RIS -
2o %
SUBJECT: CHASE MANAGEMENT, LLC . Sh ©
REF: W13000009965 : ™

We received your elactronically transmitted document. Howaver, the
dosument has not been filed. Please make the following correctlons and
refax the complete document, including the electronic £iling cover sheet.

The name designated in your document is unavailable since it is the same
ag, or it is not distinguishable from the name of an exlsting entity.

Please gelect a new name and make the correction in all appropriate
Places. One or mora major words may be added to make the name
distinguishable from the cne presently on file,

Adding "of Florlda" or "Florida" ta thea end of a name i= not acceptable.

The exisgting entity with a gimilar name is CHASE MAMAGEMENT LLC -~ Doo.
Number MD9000001948.

Pleage retygn your document, along with a copy of this letter, within 60
days,gg Raun filing will be coneidared abandeoned.
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HEBROOO

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

SN
ARTICLE X Th N
ARTICLE I B
T % .
The Name of the Limited Liability Company shall be: EAA 9 ({«‘s
Bl P
g %, O
CHASE EDUCATION MANAGEMENT, LLC ?0 % | %
ARTICLE ¥ <.

The Company is organized for any legal and lawful purpose for which a limited
liability company may be organized pursuant to the Act.

ARTICLF 111

The mailing address and street address of the principal office of the limited

liability company 1is:
- 5100 TOWN CENTER CIRCLE, #300
BOCA RATON, FL 33486

ARTICLE IV
‘The Name of The Managing Member (s) shall be:

MGRM
GLOBAL EDUCATION OPTIONS LLC

5100 TOWN CENTER CIRCLE, #300
BOCA RATON, FL 33486

ARTICLE V

The name and Florida street address of the registered agent shall be:
PHILIP MORGAMAN

5100 TOWN CENTER CIRCLE, #300
BOCA RATON, FL 33486
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300003 A,
CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED

OFFI('E/MEMBER/REPRESENTATIVE

CHASE EDUCATION MANAGEMENT, LLC

Having been named as registered agent and to accept service of process for the
above stated Limited Liability Company at the place designated in the articles of
organization, I hereby accept the appointment as registered agent and agree to act
in this capacity. I further agree to comply with provisions of all statutes relating to
the proper and complete performance of my duties, and [ am familiar with and
accept the obligation of my position as registed agent.

Signature of Registered Agent

Signaturc of a member or an authorized representative of a member.

(In accordance with section 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)
PHILIP MORGAMAN

Typed or printed name signee
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