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ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name: |

The name of the Limited Liability Company is

The Indigo Kips Acabemy LLC

(Must end w@:{m words “Limited Libility Company, “L-t.C." o1 “LEC.T)
ARTICLE O - Address:

The mailing addrass and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Add_ress:
CELS SW 152 AVE
H- ]2
NMITAm

=
FL. 23293

ARTICLE III - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Regisrcred Agenl. You must designate an mdividual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are

NIiTZ A ,EGGA@O

—y 3
Fe =
= g
G505 sw /58 AvE #/2'- N
Florida street acjdrcss (P.0. Box NOT acccptable) (Er_f}—[‘f e '
Mg n 23/92 wOFE e
i City, State; and Zip 7 : CE‘?

Having been named as registered agent and to accept service of pracess for the above smteé:ﬁmu‘ed
liability company at the place designated i this certificate, { hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statuted relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pogition as registered agent as provided for in Chaprer 608, F.S.

Regisa{éredx&cm s s)énamm (REQUIRED}
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title; 'Name and Address:
"MGR" = Manager !
"MGRM" = Mapaging Member

MERM NiTzA ROSADO |
g’;}. @((5 ) gsz-ﬁzqg 7723
Qi L. 23/9.
MGRM

JESECA A TORRES
% % Sl /57 % f‘f /23
A FL 33/9 2"

(Use attachment if necessary)

RTICLE V: Effective date, if other than the date of filing:

- (OPTIONAL)
f an effective date is listed, the date must be specific and caunot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNAT

-

oS
Signaturaof 8 member or an a:uthon'zed representative of 4 member. ;?} » ‘g;. it
' . ‘P : : AR ekl
(In accordance with section 608 408(3), Florida Statutes, the exscution (" ™ e
of this document constitutes an affirmation under the penalties of perjury Cr-;gj:‘ o ! .
that the facts stated hercin are true.) Fe o A
- NiT2ZA ROADO SN
Typed o1 pﬁntcd name of signee B .2
: Be D
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