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ARTICLES OF GRGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | « Namne;
The name of the Limited Liakility Company is:

INGPIRE YOUTH ACAREMY. LLG
(Must end with [he words "Limiled Liability Company, “L.L.C.." or “LLC.")
ARTICLE §1 - Address:
The mailing address and strect nddeess of the principal offlce of the Limited Liability Compaay is:
rincipal dress; Mailing Address:
82 6E.17 Sirast
Suile 326 Suite 328
Ft Laygerdais, £l 33315 Ellaudamaia FLAXE |

ARTICLE 111 - Registured Agend, Registered Office, & Registered Agent's Signuture:
(The Limited Liability Company cannor serve as its own Registored Agent, You must dasignste an individua! ae
anaither usingss entity with an active Florida registration)

The aianie and the Florida strect address of the registered agent are:

Davin ) SCHOTTENFELD

‘Name

1520 NW 5 Streq] # 203 '
Florida street address (P.O, Box NOT accepiable)

Piantation FL___ 33317
City . Zip

Having been named ot registerod agen and to accept service of process for the above stated limited liubility company o
the ploce dexignated in chi certificate, T herchy accep the appaintmen: oY registered agent and agree to act in this
capacity. | further agrae (o comply with the provisions of afl statutes relating 10 the proper amd complene parforinaecs
of my dutics, and | at familior with and accapi the ubﬁga;:’n.r‘pﬁniy positton as regiswred agent ox provided for in
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ARTICLE IV-
The name and address of exch person suthorized 10 manage and control the Limited Lisbitity Company:
Tl Name and Addrezy;
“AMBR" = Authorized Mender
*MGR"™ » Mowger
mn
Kaoen G ARy riwerse 251517 Stoat _
: Sulte 32
Flinend (. bl
I57 SE 17 Streat
DAL e BraEL .
» I Filaudendae, FL JINS
I j
{Use atiachmerdt If necevvary)
ARTICLE Vi Efficctive dic, if other than th deve of @ling; (0PTIONAL)

{IF s afTective dnte b Taeed, che date must he specific aad connot be more G five bottacss duys prior ta ar 99 days after

the d

wie of filing.)

ARTICLE V12 Qther provisioas, if 2y,

Sigasturs of s metsher or n suthortzed representstive of a mimber.
{14 sccondadec Wik fection £05.0201 {1) (), Florida Sututes, the: execution of this dncuovent
conctitutes an affirmation under the pensitins of pegjury that the fhcts stated herein v iruc,
| am awere that any falze information mbwminzd in o documsnt to tire Diepariment of Statn
soniiitvies a third dupzes felomy u1 provided forin 1.817.153, F5,)
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