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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I

Name
The name of this Limited Liability Company ts:
D12 EDUCATION FOUNDATION, LLC

ARTICLE IT
Address

The initial mailing uddress and street address of the principal office of this Limited Liability
Company is:
10960 Wilshire Blvd., 5" Floor
Los Angeles, CA 90024

ARTICLE 1
Management

This Limited Liability Company is to be managed by one or more managers and is, therefore, a
“manager-managed™ limited liability company,

ARTICLE IV
Initial Board of Managers

This Limited Liability Company shall have one (1) manager initially, The number of menagers
may be cither increased or decreased from time to time in accordance with the Operating -
Agreement of this Limited Liability Compeny, but shall never be less than one (L.

The name and address of the initial manager of this Limited Liability Company are as follows:

Name Street Address T e
S Wn
— )
Craig Brown 10960 Wilshire Blvd,, 5" Floor .53
Los Angeles, CA 90024 T =
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ARTICLEV

Registered Apent, Registered Office & Registered Agent’s Signature

The name and the Florida sireet address of the Registered Agent of this Limited Liability
Company is;

Mayanne Downs
301 E. Pine Street, Suite 1400
Orlando, Flonda 32801

Herving been named as registered agent o accept service of process for this imited Habillty eomperty al the place so
designated In these Articles of Orgamization, the undersigned herely accepts this appointment and agrees (o adl in
this capacity. The undersigned agrees to comply with the provisions of all statutes relaiing 1o the proper and

complee performance of iis duties and is fomiliar with and accepis the obligations of the undersigned's position as
registered agent, as provided for in Chaprer 603, Flortda Statures.

AN

REGISTERE%\GENT'S SIGNATURE

In occordance with Section 603.0203(1)(b), Florida Statwtes, rhe execegjon of this documeni constitutes an
affirmution under the penclides of perfury thet the facts siared harein are true.

i am aware that any false
informarion subminted in @ document t the Department of State constitutes a third degree felony ax provided in
Section 847,155, Flarida Statutes.

V\a\/é—-«\

AUTHORIZE PRESENTATIVE’S SIGNATURE

Mayanne Dbwma, Authorized Representative

Typea or printed name of signee
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