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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 120000000185
REFERENCE : 272074 4365401
AUTHORIZATION

CoST LIMIT

ORDER DATE : August 26, 2014

ORDER TIME : 3:01 PM
ORDER NO. 1 272074-005
CUSTOMER NO: 4365401

DOMESTIC FILING

NAME : CENTER FOR GIFTED & TALENTED
YOUTH, LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY vy F
g T
ARTICLE I - Name: iy d:‘ P~
The pame of the Limited Liability Company is: L7 n
o™
=)

Center for Gifled & Talented Youth, LLC
(Must end with the words "Limited Liabllity Company, “L.L.C..," or “LLC.™

ARTICLE 1 - Address;
The mailing sddress and street address of the principal office of the Limited Liability Company is:

al O diress: Maijligg Address:
582 Palm Way, Guif Stream, FL 33483 Same aﬁ Principal Office Address.

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cornot scrve as its gwn Registered Agent. You must designate an individual or
another business entity with an active Flotida registration.)

The name and the Florida street address of the registered sgent are:

Cherie N. Arscott
Name
582 Palm Way
Florida street address (P.O. Box NQT ncceptable)
Gulf Stream L 33483
City Zip

Having been namad as registered agent and o accept service of process for the above stated fimited liabiilty compary ar
the place destgnated in this cartifidare, I hereby accept the appointmen as registered agent ond agree 1o act in this
capaeity. 1furthar agree to comply with the provisions of all statutes relating to the proper and complele performance
of my duties, and [ am familiar with and accept the obligations of niy positlon as registered agent as provided for in
Chepter 605, F.5.

s (Movie OMset?

Registered Agent's Signature (REQUIRED)
Cherie N. Arscott
(CONTINUED)
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ARTICLE IV-
The name and address of sach person authosizad to manege and contro] the Limited Lizbillly Company:

*AMBR" = Authorized Member
"MGR" = Manager
AMBR

Cherig N. Arscotf
582 Palm Way
Gulf Stream, FL 33483

{y E’Mf £ lif ft’fz,{'f’—ﬂ-

me laxe, £o 2»-5#::1-—

AMBR

(Use attachment if nscessary)

ARTICLE V: Effective date, if other than the date of filing: - {OPTIONAL}

(If an effecilve date is listed, the dwte mrust be specific and esnnot be more than five business days prior to or 90 days after
the date of filing.}

ARTICLE VI: Other provisions, if amy,

REQUIRED SIGNW

Signature of #msember or an suthorized reprmnfltwe of x‘mémber.
(In socordsnce with aection 665.0203 (1) (b), Florida Statutes, the execition of this document

constifites an afBrmation under the penalties of perjury that the fects stated herein are true.
[ em aware that amy false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in 5.817.155, F.5)

Cheria N, Arscott U f((:f/kﬂ// fe/et -éﬂ

Typed or printed nemoe of signee

Filieg Fees:
- $125.00 Flling Fee for Articles of Orgasization snd Desigoation of Registered Agent
§ 30.00 Certified Copy (Optional)

5 500 Certifiente of Status {Optional)
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