’ LA

LTS 00009142

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

G i M T = o T

ISR I T S D U I E AL 10 ety oty e

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottem of all pages ot the document.

(((H15000129220 3)))

00 O

H150001292203A80W
Note: DO NOT hit the REFRESH/RELOAD butron on your btowser fromm this page.
Doing so will generate another cover sheet.

o T Sty T ey g e T e

Lt e e vy et

To:
Divisien of Corporations =
Fax Nurber : (B50)617=6383 LG
. ']:_I ) S N TR
From: i B Py
Account Name ¢ FILINGS, INC. RN
Account Numbar : 072720000701 e -
Phone ¢ (850)385-6735 e
Fax Number : (954) 641~4192 TeEo
I

- B

**Enter the emall address for this business entity to ba used fq;,f.utu’fjh e
annual repeort mailings. Enter only one email address pleaspa¥v ™

Email Address:

- T Tt -
e vy s

FLORIDA LIMITED LIABILITY CO.

e INSPIRATION YOUTH ACADEMY, L1LC
g e — =
A o =B Certificate of Status ] 0|
oo v (Certified Copy 1 o0 |
ij Q- Page Count ‘ 02 ]
O & E f‘} Estimated Charge : $125.00 l
L = 0=
Electronic Filing Menu  Corporate Filing Menu Hciﬁb\ LQ{]\E\
1 guro it -

https://cfile.sunbiz.org/scripts/cfilcovr.exe : 312912015



& P » f el
' . N 4% o * i i - *
AN )25 2o : '
" _
ARTICILESOF NRCANIZATION FOR 1L ORMA TIMITED L TARILITY COMPANY
ARTICLE | - Name: :
The name of (he 1imited Llability Company is:
Inspirations Youth Academy, LLC
{Muyst cnd with the words “Limited Liability Company, “L.L.C.." or=LLC™
ARTICLE U - Address:
The mailing address and stroel sddress of the principal office of the Limiled Lisbilily Company is:
Prin ! rosy: Maiting Addrese:
757 $E 17 Strect 757 56 17 Suew
Suite 328 : St 32%
Bt Lonudordale, FL 33315 Fi Lauderdals FL 33315
ARTICLE 11 - Registered Agent, Regiviered Office, & Repistered Agent’s Signuiure:
{The 1 imited B iahilily Company cannot 18rve as its own Registaned Agent. You muar deslpnnte an individial or
another business entity with an active Florida registration.)
“Fhe nama and the Flarida sireet addeess of the registercd agens wre: ::]
L
David 1, Sehottenfeld, Bag a8 by
Namg - .
NI e ST
7330 NW 8 Strent Suite 203 O i
Fleridn street address (P.O. Box NOT seceptable) - e
Plantaion FL JAsa Rt
Ci Siate o Zip fiae (R
ty 2 g
B Uy

I,
Having hoen wimed o yegisicred agent and fo sucepd service of, process for the ebuve siuted fimied liabidity compuny o ghe

place designared in this cortiftcute, | hereby utcept the uppisimmunt o5 regiefered el amd agree to aet in i3 capercily, |1
Sivtiser agree ta curmaly with the peoviglons af all statiter vwlating 19 the proper and compleie pecfarawn: of my chatley, aml }
am firmiliur with ard eevepd the. obligatlons of a position as regisiered agent s providid for in Chapler ()5, 18

Agent’s Signsore (RE

(CONTINVED)
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ARTICLE VY-
‘The name and oddress o e person puthorized 1o manage and contrpl the Limited Liability Company:

il DName anit Addresss
"AMBH " = Authorized Member

"MUR" = Manager
MGR Christopher Walsh

757 S8 17 Sireel Syitg 32%
Ft Louderdale, FL 33315

(Use anachment iTnecessory)

ARTICLE V! Piltctive dite, it nther 1han the date of filing: ] AOPTIONALY 3
(Ff an affective Unte Is listed, the date ymict e specific and eannot be more than five buviness days prior 16 or 30 dayx after

tite dare-of filing.)
Nete: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will nol be listed as

the document's ¢ffcctive date on the Departmant of State™s redords,

ARTICLE VI fther provisians, il any.

BEQUIRED SIGNATURE: [/Jtﬁ_ ﬁ P

Signatore of 3 member or an suthorized repraentntive of « member.
(In necondance with scctlon 6030201 (13 (b)Y, Florida Swrutey, the execunion of thls dncument
consiinnes an alTiemation under the penalticy of perjury that the facls stated hergin are trug,
I am aware that pny TRISE imforrmation sLmired in h document 1 the Department of State
cunstitutes w hird Jegrey lilony g provided for in .. B17.155, F.5))

Chritiopher Walsh
Typed or printed name of tignee

] Eiltne Feess
$125.00 Filing Fee far Articles of Organization and Desigratinn of Registered Agent

$ 30.00 Certified Capy (Optiennl)
5 500 Certificate of Shitun (QOptivanT)
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