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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Lisbitlry Company is:

EXBCUTIVE LEARNING MANAGEMENT SYSTEMS & SOLUTIONS L [ (.-
{Must end with the words “Limited Linbility Company, “L.L.C.,* ot “LLC.")

ARTICLE {1 - Addyess: .
Thes mailing address and strest addiess of the principal office of the Limited Liability Company is:
Brincipal Office Addregs: : Mailizig Address:
75 Valencia Avenue 75 Valencie Avenue
Suite 710 ) Suite 710 :
Coral Gables, Florida 33134 Coral Gables, Florida 33134

ARTICLE I - Regirtered Agent, Registered Office, & Registersd Agent’s Slgnatore:
(The Limited Liability Company eanpot serve as Its aw Registered Agem You st designare an individual or

anotber business entity with an active Florida reglstration.)

The name and the Florida strect address of the registered agent are:

George B, MeArdle, Esq.
Name
806 South Douglas Road, Suite 625
Florida street address (P.O. Box NQT acceptable)
Coral Gables - FL 33134
Ciy Stxte Zip

Having been named as regisiered age;n and to accept service of process for the above siated limited Hability company at tha

place designated in this certificate, ¥ hereby accept the appointment as registered agent and agree lo act In this capacity. 1
nckuemplate performance of my duttes, and

Rarther agree to comply with the provisions of all starutes relating to :iupropar 3p
arm famitar with and accept the obligations of mry position as regisiered gge farinChapterﬁ{JS FS.

—?egrsrered‘xg’c.uﬁ?ifgmmm (REQUIRED)
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ARTICLE IV-

The namg and address of each person authorized to manage and control the Limited Lisbility Companyy
Titlez Nameand Addresss
*AMBR" = Aygthorized Member

E. McAvrdls, Bsgy.

"MGR” = Manager
MGR Georgs , BSg
. . 806 South Douglas Road, Suite 625
Coral Gables, Plorida 33134

Jose G. Tremols
75 Valencia Avenue, Suite 710

MGR
Coral Gubles, Florida 33134

{Use attachment if necessary)
ARTICLE V: Effective date; if other than tha date of filing: July 10, 2015 - (OPTIONAL)
(If an eiTective dute is kisted, the date must be specific and cannot be more than five hu.sinm days prior to or 90 days after

the date of filing) .
- Note: 1fthe date inserted in this block do¢s not meet the applicable statutory filing requirements, this date will not be listed as
the docment’s effective date on the Department of Siate’s reconds.

ARTICLE VI: Other provisions, if any.

—j a0

Signagor'e of a member or ah anthorized representativeof o wembar.
This d is executed in accordapce with seetion 605,0203 (1) (b), Florida Stamutes.
that any false information submitted in a document to the Department of State

Tama
coustinutds a third degree felony as provided for in 5.817.155, F.S.

George E. McArdle
Typed or printed name of signee
Filine Pees; 4
$125.00 Filing Pee for Articies of Orpganization and Designation of Registened Agent ; g
e

§ 30.00 Certified Copy (Optlonal) _
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