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COVERLETTER

TO: Registration Section
Division of Corporations

Institute.for Academic and Career English, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Ghada Skaft

Name of Person

Licser Skaff Alexander

Firm/Company
403 N. Howard Avenue
Address
Tampa, FL 33606
City/State and Zip Code

emilycontent@englishinfive org

E-mail address: (to be used for future annual report notificarion)
For finther infor mation concerning this matter, please call:

Ghada Skaff 813 ) 230-1256

Name-of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee I:]${30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Starus Certified Copy Certificate of Staws &
{additional copy is enclosed) Certified Copy i
(additional copy is enclosed)

Maiting Address Street Address

New Filing Section New Filing Secrion

Diivision of Corporations Division of Corporations
P.C.Box 6327 Clifton Building
Tallahassee, 7L 32314 2661 Execntive Center Circle

Tallzhassee, FL 32301
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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY e
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ARTICLE 1 - Name:

The name of the Limited Liability Company is: 15 JUL 20 AM I 55

Institute for Academic and Career English, LLC - ,L L M

{Must cnd with the words “Limited Liability Company, “L.L.C.," or "LLC.”} - # ""‘"" 3 ",f :

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4521 PGA Blvd #327 4521 PGA Blvd #327
Palm Besch Gardens, FL. 33418 Palm Beach Gardens, FL 33418

ARTICLE N1 - Registered Agent, Registercd Office, & Registered Agent's Signature;
(The Limited Liability Compuny cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration, }

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

Lieser Skaff Alexander
Name

403 N. Howard Avenue
Flerida street address (P.O. Box NOT acceptable)

Tampa FL. 33606
City State Zip

Having been named us registered agent and 1o accept service of process Jor the above stated fimited Tability company at the
place designated in this cerfificate, 1 hereby accept the appointment as registered agenr and agree 10 act in thiy capacity. [
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complgte performance of my duties, and |
am familiar with und aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

#’/L«M_O«J.)& Q’é)

L, stered Agent’s Stgnatire {REQUIRED)

(CONTINUED)

Pue 1 of2
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ARTICLEY-
The name and address of cach person authorized ro manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Mannager

MGR Emily Content
4800 White Horse Drive
Greensboro, NC 27410

MGR  Jennifer Ackles
301 Precita Avenue, Apt 4
San Francisco, CA 94110

(Use attachment if nccessary)

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

{If an-effective dase Is listed, the date must be specific and cannot be more than five business days prior to‘'or 94 days aficr
the datc of filing.)

Nete: If the date inscrted in this block does not-meet the applicable stantory filing requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records,

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE: )
O/

Si nature of ber or ér’m‘mm/mcd representative of a member.
This document is ex d in accordance with section 605.0203 (1) (h), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in .817.135, F.S,

Ch.ra(e"d [}, L.

or. pmﬁed name of signee

$125.04 Filing Fec for Articles of Organization and Destgnation of Registered Agent
$ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status {Optional}
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