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ARTICLES OF ORGANIZATION OF

THE EXECUTIVE EDUCATION INSTITUTE, LLC, -

A FLORIDA LIMITED LIABILITY COMPANY R 7
v bl vl

i) -_::! .
ARTICLE I LS
(RS o

prd

_ The name of the Limited Liability Compeny Is The Executive Education Institute, LLC (the “Limiled

ARTICLE 1

ADDRESS

The mailing address end street address of the princlpal office of the Limited Liability Company is 5004 E
Fowler Avenue, Suite C 160, Tampa, Florida 33617,

ARTICLE U!

The name and Florida sireet address of the registered ageni are Clayton E. Parker, K&L Gates LLP, 200
South Biscayne Boulevard, 39th Floor, Miaml, Florlda 33111,

Having been namod as registered agem and to accept service of process for the above-stated limited liebility
company st the place designated in this centificate, | hereby nccept the eppointment as registered agent and agree Lo

act in this capaclty | further agres to comply with the provisions of all statutes relating to the proper and complete

performance of my duties and | am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605 of the Florida Statutes.

By: CQLIOM/&
d Clayton E. Parker

ARTICLE IV

ING MEMBERS

The name and address of cach person authorized 10 manage the Limited Liability Company are as follows:
Eric Greenberg 5004 £ Fowler Avenue, Sulte C 160
Tampa, Florida 33617

David Keezer 5004 E Fowler Avenue, Suite C 160

Tampe, Florids 33617

MO-48220% vl
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Date: May 20, 2015 QQU) PEVP{./

Cin; Parker, Authorized Person

In eccordmnce with Section 605.020) of the Florida Sututes, the execution of this document constiwtes an
affirmation under the penalties of perjury that the facts stated herein are true. ] am aware that any false information

submitted in a docoment to the Department of State constituies a third degres felony as provided for in Section
817.155 of the Florida Siatytes,
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