APR-Z%-2014 @9:43  From: 3225751643 Pase:1/3
Page 1 of 2

Division of Corporations l I 8 qo
Ll "' w rida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and vse it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the docurncnt.

(((H14000096408 3)))

I DA O

H14000008684083ADC%

Nate: IO NOT hit the REFRESH/RLL.OAD button on your browser from this
page. Doing so will gencraie another cover sheet,

To:
Division of Corporulicns
Fax Number (850)617-6303
¥
From:!
: NGENTS AND CORPOQRATIONS, INC

Account Nomg
hccount Number

Phona
fax Number

raaoglooeollz
{302)575-0875
{302)575-1642

s*Epter the cmail address [or Lhis business entity to be used for future
anaual report mailings. Enler ovoly one email address plodse.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

o~ -
e Rl E‘g Higher Academic¢ Innovations LLC
w ¢ 55
> X s o Certificate of Status 0
) o = ﬁ Certified Copy 0 i
i
o ™ ;f%% Page Count 02 |
(&%)
& [ Estimated Charge $125.00
S e 1B APR 2 4 70
- =

Electronic Filing Menu  Corporate Filing Menu Help
4/23/2014

https:/fetile.sunbiz.org/scriptsfefilcovr.exe



APR-24-2814 @9:43 From: 3825751642 Pagse:2/3

H14000096408 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:
Hi Academic Innavations LLC

ust end wi w mited Linhihty Company, -+ OT

ARTICLE 1] - Addresa:
The mailing oddross and street address of the principsl office of the Limited Liability Company Is:

Principal Office Address: Mailing Address:
Q060 Margh Glder Dr. 5. 3% b0 Margl Flder Or. .
Jackeoau.tle  FL 33330 Tacksonville , FL 303306

ARTICLE il - Registerad Agent, Registered Office, & Registersd Agent's 3ignature:
(The Limited Lisbility Company cannot serve as its own Reglstered Agent. You must designate an individual or
onother business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
AGENTS AND CORPORATIONS INC.
Npme

300 FIFTH AVENUE SQUTH SUITE 101-330

onda street a F.O, Box NOT acceptable)
Naples FL 34012
Ty /i

Having bean namad as regéstered agent and to accapt sérvice of process Jor the above stated limited liability company af
the place detignated in this certificate, { hereby accepl the appointment af registered agent and agroe to act in this
capacity. 1further agres to comply with the provisions of all statwies relating ia the proper and complete perfarmance
of my duties, and 1 am famitiar with and accept the obligations of my pasition as registered agenf as provided for in

Chapler 603, F.5..
AGENT? CORFPORA
By: e (it
0 A E fl

(CONTINUED)
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ARTICLE V-
The name and address of each perwon authorized to manage and control the Limited Liability Company:
Tie: Name and Address:
TAMRAR" = Authorized Member
"MQGR" = Manager
G0 Mar
kagamy, M e L 31233
MER Carl Wl sdromn
11427 5'an:!nné.§ Y
—eakbsurg NY 14T
MG Oonald W, Green
Coaplive R
|l L
(Use attachment if necessary)
ARTICLE V: Effcctive date, if other than che date of filing: . (OPTIONAL)
(i an effective date is listed, the date must be specific and cannot ba more than five business days prior lo or 90 days
after ’
the date of filing.)

ARTICLE V1: Otker provisions, if any.

REUDIRED SIGNATURE: , 7%2 M

Signature of a member or an authorized reprosentative of a member,
(In eceordance with section 605.0203 (1) (b), Florida Statutes, the exeeution of this document
sonstitttas an affirmation under the penalties of pexjury that the facts stated herein are true,
{ am awnre that any fulss information submiticd in a document to the Department of State
constitutes g third degree felany as provided for in 5.817.155, F.8.)

Ko ngL..HaL\

or prinied naroc of siynee

Fiing Fees:
$125,00 Filing Fee lor Articles of Organization and Designation of Reglstered Agent

$ 30,00 Certified Copy (Optional)
$ 5.00 Cortificate of Status (Qptional)
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