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' . COVER LETTER

TO: Repistration Section
Division of Corporations

Lobe Many Edoconon & Complinnee Expens
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles ¢f Orgarindion and fe{s) are submited for filing.

Flease return i} correspondence concerning this matier o the fllowing:

Paula C. Risler
Namg of Person
Fiemy'Company
YOG Ranebiarad Trath
Address

Longuood, FL. 32730

CaryiStare and Zip Code

0 . . .
SI’\ar\Amk\ll @ ﬁmqu\. ¢ o
E-mail address: (tn be used for future annual report notification)

For further information concerning this maner, please cail:

Paula C. Risler 07 TiB-1334
at( )

Name of Person Area Code Davtime Telephone Number

Enciosed 15 a check for the folfowing amount;

5!25.0!) Fitmig Foe 13000 Filing Fee & 315500 Filing Foe & $160.00 Fiting Fec,
Certificate of Siatus ertified Copy Certificaie of Ssasus &

{additional copy s enclosed) Cermzhad Copy
{additional copy s enclosed}

Mailing Address Strect Addresy

New Filing Secifon New Filing Sectbon

Division of Corporations Division of Corporations
P Bon 6327 Chifton Buikime,

‘Taliahassee. FL 32344 2661 Executive Cemter Circle

Tallahassee, FL 32301



ARTICEFSOF ORGANIZATION FOR FLORIDA LIMITED LIABIE ITY COMPANY

. . —
ARTICLE I - Nams: LT
“The name of the Limited Liakitity Company is: PR
o L i
R
Lake Mary Edvoation & Comptiance Experts, L0 L e
{Must ond with the words ~“Limited Liabiliny Company, "L.L.L.." or “LLE™) e =
ARTICLE i - Address: ;
Tie matime address and street addoess of the principal olitce of the Limited Liability Company is:
Principal Office Addvecs: Mailine Address:
580 Riochast Road. Suite 100 1959 Ranchiaond T'rail
Fake Marv, Pl 32746 Longwond, F1. 32750

ARTICLE IH - Begistered Agent, Registered Office, & Regisiered Ageat’s Sizuature:

{The Limited Liahility Company cannol serve as its ows Registered Agent. You must designate an individua! or
anathar business ety with an active Flonida regisiration.)

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

Pavla C. Risker

sy Ranchiand Trait
Fiorida street address {20, Box NOT acceplabie)

amizawond, F1. 32750
Cuty Stage Iip

Having been named as registered agent aved 10 govept service of process for the above sied fimied fabdits corpurey o the
pace desiyaated i thes certificate. Fhereby acoept the appointment as rezistered avent ard wpree & act tn his capaciey. T
Surther agrec to comply with the peovisions of all Ratdes refating o the proper and coagdese performasice of sy dugies, and 1
cuns fismilier with aomd accepi the obligasions of niy posivion 63 regisierail ageni &g provided for in Chaprer 603 FS.

Pl O

Registered Agent’s Signanwe (REQUIRED)

{CONTINUED)

Pape a2




ARTICLETYV-
Fhe name ard address of each person auifrorised o manage and conirel dre Limited Lisbitiiy Company:

Loy - k’am ang am‘ -
"AMBR" = Amthorized Member .
"MGR™ = Manager T
L t c:)
e
- -
!
=)
AMIIR Pat Smith o m
K11 Pine Shadow Drive =
Apopka, F1. 32712 Sl o
55

e attachment if aecessaryy

ARTICLE V- Fftective date, it ather than the date of (ling; OPTIONAL)
i an effective date is listed, the date mnet be specific and canno? be more than five bosinecs daye prior to or 90 days after
the date of fling.)

Note: If the dote inserted in this block does not meet the appiicable statinory iing requirements. this date will not be listed as

the docunents effactive date an the Deparsnent of Qate’s records,

ABRTHCLE VL Otbhey provsims. i am.

COUIRED SIGNATURE:
/@/m

S!gnatmtufa tmmberoranauthnrindrrpmiatnenfamnﬂwr
This document is execuind in accordance with section 683 6203 {1) (b}, Florita Smanes,
1 am anare tha: any false information submitted in a document 10 the Department of State

eonstitutes o third degree felimy as provided fix ins 817,135, F.S.

Pauia C. Risfer

Typed or primed roome of sigaes
$125.64 Filing Fee for Avticles of Organivation and Designation of Registered Agent

% 3088 Certified Copy {Optional)
$§ 558 Certificate of Stntus {Optional;



