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ARTICLES OF ORGANIZATION M'OR FLORIDA LIVIIIRD LIARILITY COMPANY

ARTICLE I - Name:
The namo of the Limlted Elability Company ia:

Acosta Academy of Excellence, LIC
{bust sud with the words “Limited Linb{lity Company, "L.L.C." ar "LLC.")

ARTICLE II -~ Address

“The malling audross wnd streol addreas of the principsl ofice of the Limtted Liabflity Company is:
e dress Mabinz Addreset
1211 SW 14th Street P.0. Box 152482
Cape Corgl, FL 33015 Cape Coral, B, 33918

ARTICLE 11! - Registered Agent, Rogisiored Oifice, & Reglatered Agent’s Signature:
(The Limited Linbility Company cannal asrve as ity awn Registered Agsnt, Yiou musl deignatn on Individual or
mothor buxiness eatlty with an aotive Floridn reglstration.)

The name and tho Flor(da street nddross of the reglatsred agent are: —
n
_Fellx Acosta_ ol
Nume m
<o
1211 SW 14th Sireet [ I
Florids strast address (PO, Box NOT sncepinble) £
Cape Coral, gL 33918 =B LR
City Zip LAY ] R :
[ P e LI ,

Having beer named ns registered ogent and 1o acespt service of process for tha above stuted {mited !mb@f@:npaﬁ al
the phrca desigrated in this centificats, I kereby accep! the appofaturent an regisiersd agent and agred.td det fn thts
capaciey. 1 firther agree to comply with the provisions of all raiutes relating to the proper and connplelé performance
o wp dufles, and I am faniltar with and accept ke cbligations of my position os regletared agent as provided for tn

Chaplar 808, .S, ;
e
Reglatfrdd Agont's Signature (REQUIRED)
Felix Acos ;
(CONTINUED) i
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ARTICLE 1V-
Tho nams and addrass of ench pereon authorized to manage and control the Limnited Liablllty Campany:

Tl Datue and Addross;
"AMBR" =~ Authorizod Mefrihar
"MGR" = Manager
AMEBR Fe!ix Acoata
TP.0. Box 151487

C ~Cape Coral, Fl: J3915

{Use atrachment if neocasary)

ARTYCLE V1 Efftctive date, ifother fhan the date of filing; . (OPTIONAL} t
(! wu offective date !s listed, the dale vouat be specifie and cannot bo more than flve buslnaws days prior to or 90 days atter !

the date of fling.)
ARTICLE YT: Other pravisfons, If any.

REOUIRED SIGNATURE: D

oature of A marmsher or an authoMzed reprasentative of 2 member,
(In wcoordsime with seotion 605.0203 (1) (b), Flotlda Statutes, the exeoution of thie doouniant
coratifutes an affiemation under the peneltied of perjury that the facta atated heraln ave irue,
1 zn1 sware that any falsc lnformation spbmitted in s dooument to the Department of State
constitutea a third dagres falony ss provided for in 8.817.155, 7.5.)
Felix Acosta, Authorized Member

Typed or printed name of signee
HMilyg Fegy; .z
#125.00 Flting Foe for Articles of Organization and Designation of Registored Agent [l
§ 30.00 Cartlifled Copy (Optional) B A
§ 300 Certifteate of Status (Optienai) o
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