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ARTYICLES OF ORGANIZATION
OF
PROVIDENCE EDUCATION GROUP LLC

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, F.S. Chapter 605, hercby makes, acknowledges, and files the
following Articles of Organization,

ARTICLE I - NAME
“Company”).

The name of the limited liability company is Providence Education Group LLC (the

ARTICLE II - ADDRESS

The principal street and mailing address of the Company shall be: 601 Heritage Bﬁvc
Suite 420, Jupiter, Florida 33458,
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ARTICLE III - PURPOSE B S
u’) 7; N 13 )

1
The Company is formed for any purpose or purposes for which a hmltca fhabr}é:‘_y Lf_,_‘_
compainy may be formed pursuant to the Act, N }

[l
ARTICLE IV - DURATION

-
Q-'\ ‘g
In accordance with Section 605.0108(3) of the Florida Limited Liability Company Act

o L
(the “Act™), the term of existence of the Company shall commence upon filing these articles of
otganization with the Florida Department of State, The Company's existence shall be perpetual
unless the company is earlier dissolved,

ARTICLE IV -- REGISTERED AGENT

The name and address of the initial registered agent for this Company is NRAI Services
Inc., 1200 South Pine Island Road, Plantation, Florida 33324

ARTICLE V - MANAGEMENT

The Company shall be a member managed company. The initial Manager of the
Company is Catherine Bicksler. The Operating Agreement may contain any provision for the
Articles of Organization

regulation and management of the affairs of the Company not inconsistent with Jaw or these
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ARTICLE VI - AMENDMENT

These Ardicles of Organization may be amended by consent of all members, or as may
otherwise be provided by law,

ARTICLE VIT - INDEMNIFICATION

The Company shall indemnify each Member and Managing Member of the Company against
any and all liability and expenses incurred by it in connection with or arising out of any action, suit or
proceeding in which he may be involved, by reason of his being or having been a Member and/or a
Managing Member of the Company to the full extent permitted by the laws of the State of Florida,

IN WITNESS WHEREOF, the undersigned member has executed these Articles the 9®
day of May, 2014,
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ACKNOWLEDGMENT OF APPOINTMENT BY REGISTERED AGENT"

P SR

Having been named as registered agent and 1o accept service of process for the above stated
Limited Liability Company at the place designated in this certificate, I hereby accept the
appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am famillar with and accept the obligations of my position as registered agent.
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