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COVERLETTER

TO: Registration Section
Division of’ Corporations

EduClear, [.LC.
SUBJECT:

Name of Limited Liability Company oy 'T-
el
The enclosed Articles of Organization and fee(s) are submitted tor filing, —
oy
Please return all correspondence concerning this matter 1o the following: -3 .
o]
Yorunda James o -
R
Name of Person et
EduCtear 1.1.C.
Firm/Company
1319 West Orange Avenue
Address
Tallahassee, Florida 32310
k.
City/Srate and Zip Code i’; , -
infogt.educleardashboard.com i3 .
E-mail address: (to be used for foture annual report notification) — ’
o ;
For turther information concerning this malter, please call: ~u K
Gregory Donald 850 510-7341 1D v
at{ ) 2]
Name of Person Arva Code Daytime Telephosne Number 4t

Enclosed is o check for the tollowing amount:

DSIZS.!)H IFiling Fee SHO.()O Filing Fee & FIS500 Filing Fee & $160.00 Filing Fee,
Certificate or Status Certitied Copy Certificate of Status &
{(additional copy is enclosed) Cerufied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division o Corporations Division of Corporations
P Box 6327 Clifton Building
Tallahassee. FIL 32314 2601 Executive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

EduClear, LLC.
(Must end with the words ~Limited Liability Company. ~1..L.C.." or “"LLC.™)

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

Principal Office Address: Mailing Address:
1519 West Orange Avenue 2415 North Monroe Street, Building 2038
Tatlahassee, Florida 32340 Tallahassee, Florida 32303

ARTICLE Ll - Registered Agent, Registered Office. & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate anindividual or
another business entity with an active Florida registration.)

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

Yorunda James
Nane

3433 Exmouih Lane
Morida street address (P.O. Box NOT accepiabie}

Tallahassee. Florida 32317 - S .

City State Zip

Heving been named os registercd agent and to aeeepl service of process for i above siated (imired Hahilite company at the
place desigiated in this cortificate. I herehy gecept the appointment s registered agent aid agrec o act in this copacite

firther agrec o compdv with the provisions of all stunaes relating i the propgg
e fumilior with and aecopt the obligarions of iy posirion ax vegisterg

. . /

3} 4
(@&m 1o T Sl
/J Registered Awent s S%ﬂurc (REOUIRED)

C
(CONTINUED)

dete performance ol my duties, and 1
 Chaprer 605, F 5,
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ARTICLE 1V-

The name and address of each person awhorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Jake Braden
2415 North Monroe Street, Suite 2038
Tallahassee. Florida 32301

MGR CGreg Donald
2413 North Monroe Street, Suite 2038
Tailahassee, Florida 32301

MOR Yorunda James
2415 North Maonroe Street, Suite 2038
Tallahassee, Florida 32301

MOR

Jennifer Donald

2315 North Monroe Street. Suite 2038
Tallahassee, Florida 32301

(Hise attachment i f necessary)

ARTICLE Y Effective date, it other than the date of fling: ” /6 /20{6 AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate: 11 the date inserted in this hlock does not mect the applicable statutory filing requirements, this date will not be listed axs
the docoment’s erfectiv e date on the Departnent of Sate’s records.

ARTICLE VI Orher provisians, il any.

REQUIRED SIGNATURE:

A - .
7 / A 7/’, [ Y
{7 J[f/ﬁ[/écffl'l. AR o WS
Signarure of a Wember or nn\wﬂ%l representative of a member.
This document iYesecuted in accordanedawith seetion 6020203 (1) {h). Florida Statutes.

}am aware thardny false information submitted in a document to the Department of State
. 1A . . . 3 PR
constituies a hird degree felony os provided forin 817,155, F.58,

. Yorunda James
Typed or printed name of signee

w ——h
. ez D
1 Fees: &= i -
$125.00 Fiting Fee for Articles of Organiration and Designation of Registered Agent Tl = 2
S 30.00 Certified Copy (Optional) '..:3 . s
5 5.00 Certificate of Status {Optional) . co ’
ol
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