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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name
The name of the Limited Liability Company is:

PREMIER LEARNING ACADEMY LLC.
(Must ¢nd with the words ~Limired Lisbility Company, "L.L.C.,” or “LLC.7)

ARTICLE W - Address:
The meiling address 2nd street address of the principal offies of the Limited Liability Company is:

Principal Office Add ress: Mailing Addcess:
, _T040SWEBYCT __ . _POBOX 561834
_MIAML FL 33173 _MIAMI, FL 33256

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent’s Sngnamre’
(The Limited Liability Compuny cannet scrve 23 its own Registered Agent, You must designats an individusl or ‘nnmher buslncs!

entity with an active Florida rogistration.} r_: ,,
The name and the Florida street address of the registered agent are: S E’:}t ¥
L BEATRIZ MATOS = e

Name (wa )
. 7040 5W 87CT, 2 ! ‘-":'r-;i
Plarids strset sddress (7,0, Bo« NOT ecceptable) ; ’;ﬂ
- MIAMT, FI. 33173, {3 pTa—

(¥}

City, Stme, and Zip

Y. Having beerr named as ragisterad agent and 10 accept servica of process for the above steted limited
tiability company at the place designatud in this certificate, I hereby accept the appuintment as
registered agent and agree to act in this capacity. T further agres (o comply with the provisions of all
statuies relating o the proper and completes pexformance of my chties, and I am familiar with and accept
the obligations of my pasition as registered ageni as provided for in Chapter 608, F.5..

isteved w‘Mw: (RECLIRED)

(CONTINUED)
Pagelofl

Lt ]
b oy
Y
Cad



#2108 P.003/003

Q8/1872031 01:10
LI/UB/EULS L11AY FAL JUDZZGATES FATRUN ACCUUNL ING igjoo2
4 Lo, ~
H13Gog2s 2t :J?
ARTICLE TV ~ Manz;‘er(s) or Managing Member(s):
~ The name and gddress cFzach Mansger or Managing Menber 1s as follows:
Jitle: Dape and Addresy:
“MGR” = Manager
“MGRM™ = Managing “ember
_MGRM - —— SERGIO MATOS
—MGR______ - __BEATRIZ MATOS___
(Use avtachment [f nece agary)
g
S
/ I 2013 (omom(L}

ARTICLE V: Effectivz date, if other than the date of filing:
(0 an effective date i listed, the date must be specific and cannot be more than five business da?ﬁ: :
TR = [RFR \‘

prior to or 90 days 1 fter the date of filing.)
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rindd rapresetative of » member, AL “

Siganture of & member or 87 #tbe
(Int accordance with scotion 603 408(5), Floride Statutcs, the exocution of this

Josument constitites an affirmation wder the penattics of perjury that
the Facts stated hensin are oruc,)

—— — BEATRIZ MATOS
Typed or primcd nume of signec
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