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¢ - ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY
ARTICLET - Name:
The name of the Limited Liability Company is:

LASTINGER LEARNING VENTURES,LLC
(Must cnd with the words “Limited Liability Company, “L.L.C.," or “LLC.™}
ARTICLE IJ - Address:

riacipsl A
8342 A {A South
St _Augustipe, FL_32080

‘The rapiling address and strest address of the principal office of the Limited Liabikity Company is:

iling Ad,

EH

8342 A LA South
St. Augustine, FL._ 32080
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ARTICLE TU - Registered Agent, Registered Office, & Registered Agent’s Sigoature:

another busimess entity with an active Florida registration.)

(The Limited Liability Company cannot setve ay its own Registered Agent. Y ou must designate an individial or

The name and the Florida streer address of the registered agent ara:

Allen L. Loasdnger, Ir,

Name

8342 AlA Squth_

St Augustine

Florida street addeess (PO, Box NOT, acceptable)

FL
City

32080
State i

Zip
Having been named as registered agent and 1o accept service of process for the above staved Bmited fiability company ar the
place desigrared in this cerfificare, ] hareby accep! the appointrent as regisicred agent and agree to act in this capocity. 1
further agres 10 comply with the provisions of all sta
am famiiiar with and accept the obligations of my

reldiing (o the proper and complete performance of my duties, and |
registered agent as provided for in Chapter 605, FS..

-

Registered Agent's Signatéf {REQUIRED)
(CONTINVED)
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ARTICLEIV-
The name and adcress of each person authorized to manage and controf the Limited Liability Company:

Name and Address:
"AMBR" = Authorized Member
"MOR" = Manager
MGR Allen L. Lastinger, fr.
8342 A1A South
S¢. Augustine, FlL. 32080
MGR Raleev Bajs
12 Prunswick Road
Mpntclair, NT 07042
(Use atachment if necessary)

ARTICLE V: Effective dale, if other than the date of filing: . (OPTIONAL)

{If an effective date ix listed, the date mrast be specific and carmot be more than five business days prior to or 90 days sfter
the date of filing.)

Note; [fthe date inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed as
the document’s effactive date on the Department of State’s records.

ARTICLE VE: Giher provisians, if any.

el

Signature of a member or an authoriZed reffresentstive of 8 member.
(In accordancs with section §05.0203 (1) (b), Florida Statutes, the gxecution of this docurnent
comstitutes an affirmation under the penalties of perjury that the facts stated herein ere true,
1 an aware that any false information submitted in a document to the Department of State
constituies a third degree felony aa provided for in s.817.155, F.8.)

Allen L. Lastinger, Jr. )
Typed or printed name of signes

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (OptionaD

$ 5.00 Certificate of Status (Optioual}

Page 2 brz

H15000159289 3



