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June 22, 2016 L
FLORIDA DEPARTMENT QF STATE

CORP USh Duvision of Corporations

4

SUBJECT: THE LEARNING RDVENTURE, LLC
REF: Wle000044612

We received your electronically transmitted documant. EHowever, the
document has not been filed. FPleass make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.

The name designataed in your document ls unavailable since it is the game
as, or it is not distingulshable from the name of an existing entity.

Please select 2 new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The decument number of the name conflict is POEOOGL38160 (LEARNING
ADVENTURES, INC.).

Please return your document, along with a copy of this letter, within 60
days or your filing Will be considered akandeoned,

If you have any quegtions concerning the filing of your deocument, please
call (850) 245-6052.

Teresa Brown FAX Aud. #: H16000151451
Regulatory Specialist IT Letter Number: 0116A00013133

P.G BOX 6327 - Tallahageee, Flonda 32314
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LHEODO SIS

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ‘

ARTICLE } = Name: . é. P
The mame of the Limitad Liability Company is: A8 Yo "("
1’(;"’\ %~
. @
_The Learnng Adverrture. Sehosl, DG, "9 <o %
(Muist end with the words “Limited Lisbiliry Conpany, “L.L.C.,* o7 “LLC.") -V%& ,,o} '
R
ARTICLE 11- Addresss %‘X @
The mailing address and street address of the principal offles of the Limited Ligbility Company s: (;'/’/\ {p
Prined ddress: aill %‘A

720 T 15T AY HBos =0 On Ave.
\ VAN T AW
ARTICLE if] - Reglstered Ageat, Registered Offles, & Registered Agent's Sigasture:
(The Limited Linbilicy Company cannot serve 85 fs own Registered Agent. You must designazs an individuat or
srather business enity with an active Florlda registration,)

The name and the Florida street address of the registered agent are:
Soze Vila Jr
AT

Ni
BADS S 80 Avenue
Florida strest address (P.O. Box NOT sccéptable)
wvuau FL 33178
City Zip

Having been named as reglstered agent and o accepi servica of process for the above stated Himitad lfabliiy company at
the place designated in ihis certificaie, I harely acoept thé appointment a3 registared agent ard agree to act in this
capocity. 1further agree to comply with the gravizions tatutas relating to ihe proper and compliele performance
of sy duiies, and | am familior with and accept the gligati gpo- pusition a1 regisiered agent as provided for in

Regisered Ag ignature (REQUIRED)

{CONTINUED)
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ARTICLE Iv.
The hame and address of each person authorized to menage ynd control the Limised Lisbility Company:

Titte: ame ddress:
“"AMBR" = Aythorized Memnber

B -t Sese, Vil St
RIS Ho Ave

Thiorm Pl Bl ie

{Use sttackmant if nucassery)

ARTICLE ¥: Effective date, if other than the dase of 6iling: _ (OPTIONAL)
{f an efective data is listod, the date must be specific and cannot be more than five business days prioy to or 30 days after
the date of fillng.)

ARTICLE VI: Other provisions, if sny,

REQUIRED SIGNATURE: R

el
Signature of authorized representative of A member.
{In accordance with section 6050203 (1) (b), Flarida Stanstes, the execution of this document
constitutes an affirmation undoyrlhe perlalties of perjury that the facts stated hergin are true.
1 am aware that any false infgpinatian sgbmitted in & document to the Department of State

Fillng Feess
$125.00 Flling Fe¢ for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 500 Certificare of Stagus {Optional)
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