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ARTICLFS OF ORGANIZATION FOR Fl.ORIDAUMH‘ED LIABILITY COMPANY

ARTICLE I - Name: )
The name of the Limited Liability Company is: SENB iaR T A
2at, b RN an ’ hal -
.,V.v_{»_. B e ‘f;r r "-Lgﬁ'?;.'@,f‘
Roma Court Academy, LLC
{Must end with the words “Limited Liability Company, “L.L.C..” ar “LLC."™)
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
ipcipa ice Address: Mail eeg:
3920 RCA Blvd., Ste 2002 3920 RCA Blvd., Ste 2002
Palm Beach Gardens, F1, 334 10 : Palm Beach Gardens, FL 33410

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabjlity Company cannot scrve 88 its own Registered Agent, You must designate an individual ot
another business entity with an active Florida registration.)

The name and the Florids street address of the registered agent are:

Alys Nagler Danicls

Name

701 U.5. Hwy. One, Ste. 402
Florida street address (P.O. Box NOT acecptable)

N. Palm Boach FL 33408
City State Zip

Having been named a5 ragisteved agent and to occept service of process for the above stated limized liability company at the
place designated in this certificate, [ heveby accept the appoiniment as vegisiered agent and agree 10 act in this capacity. [
further agree to comply with the provisions of all statytes relating to the proper and £Gmplataperformance of my dutles, and [
am familiar with and accept the cbligations of pfy position as regy gent as provided for in Chapter 603, F.S..

. Ryﬁistered\ﬁ'g‘:rﬁ’s SigmlurR'RBQ‘UiRED)
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ARTICLE IV,

The name and nddress of each person suthorized to manego add conlrsl ihe Limited Linbility Company:
Tider Mame and Adldress

"AMBR" = Autherlzed Member

“WOR" = Monnger

MOR Tahn Clorh Bills

3920 RCA Bivd., Ste 2002
Palm Dench Garilens 33410 .

{Usze aitnchment 1f necessary)

ARTICLE V: Effactive data, ITother than the dale of Hling: i (QPTIONAL)
(1 na eftoctive dnte ts lsled, the datc muzt be speclfic avil cavnot Lo mora thine flve bushiess duya prior io ar 98 days nffor
the itnle of Ming.)

Mote: 1Ftho dnla laserted in ihis block does nol meet tha applicabis statutory filing requireiscnts, thiz date witl nal o Sisted Aa
the docuinent’s sffectiva dola aa the Depnitiment of Slata's records,

ARTICLE V1 Qther provisions, if any.
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Slnm\lmc oll"n mnmbnr nr on ainoized vep) veprescuinilve of n mumlm.
This docuinsnt Ji sxecited in acgordance with section 605,0203 (1) (b), Florida Swluies.
I nm awara that nay ftse taformaiton eubnvfited in ¢ docune 1o the Deparimont of Sinte

conetiinnas n third deprea falony as provided for Ins.817.155, 5.

Jolin Clnrk Billa

Typad or printatl name ofslgnss

£125,00 FlInp Feg for Arileles of Ovginlzation nad Desigunticn of Registered Agant
¥ 30.00 Certificd Copy (Ontionnl)
§ 5.00 Cerilflente of Status (Optionnl)
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