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The fame of the Limited Liability Company is GORILAND LEARNING EXPERIENCE LLC
ARTICLE 1L - PURATION
The period of dwation of the Company'shall be perpetuat.

The mailing address and street agkiress of the prindipal office of the Limited Linbiltty Company is:

'13235 W 143rd TERRACE
MIAMI, FL 33186

The narne and address of the regigtered ayent for this Limited Liability Company, within the State of Flprida is;

EDMAR JIMENEZ
13235 SW 143rd TERRACE
" MIAMI, FL 33186

Faving been ramed ax registered qgoni and to acsep! sarvice of process for the wbove stated Mmited Bability
Company af the place designated in thic corrificate. 1'harely socopt the appoinment av registered agest and agree
10 ot in this taplclly. 1 further dgree m comply with the provisiony af all sratutey relating to the proper and
compleie performance of my duties, end T am familiar with und accept the olvigation of ety position as ragistered
agent as provided for tn Chapler 604 F.S.
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The Limited Liability Compuny shall have 4 members with whose name, address and share is:

NAME DDBESS SHARE
" MARISELA TROCONES 13235SW 143rd TERRACE 30%
MIAM]I, FL 33186
MARI CLAUDIA SANCHEZ 13235 SW 143rd TERRA(.’E ) 30%
MIAML, FL 33186 '
SOMNNY MEDINA 13235SW 143d TERRACE 20%
MEAM, F, 33186 -
EDMAR JIMENLEZ 13235 5W 143vd TERRACE pliLTA
MIAMI, L. 33186
R -

The management of the Cumpaay is reserved to the menhers of the company. The nams and adidress of the
managing members are us fallows:

EDMAR AMENEZ
13335 sw ldSrd TERRACE

(In accordance with section 805, 0203 Florida Stanwes,
the exetution of this deswment constitrtes an. affirmation
under the penalties of pmjurylhat the fiicts stated herein are tiue.)




