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COVER LETTER

Ty New Filing section
Divisivn of Corporations

SUBJECT: ’ea(nﬂ/MU”U TLﬁDnﬂﬂ A(dem\f U.(/

Nuame ol Limited Lt |l'/||u Company

The enclased Articles ol Organization and tee(s) are submitted for liling,

Please return 2l correspondence concerning this matter to the following:

Tamca_d. Mprris

Nuame ol Person

TeacherMarers Tulonng  Acadeny

Firm/C un{pm\

ATIL (NpyesSs Brovke way

Address

Tallghassee, FI 22311

Citv/State and Zip Code

TCEANCYOTY 1S 54@ amail (om

E-mail uddress: (1o be used tor futere annual feport notitication)

For further information concerning this matier, please call:

Tdid Morvi$ w809, 21 3ie4)

Nume ol Person Area Code Dastime Telephone Number

Enclosed is o check for the tollowing amount:

IZSIZS.(H) Filing Fee $120.00 Fihag Fee & $133.00 Filing Fee & S16L.00 Filing Fee,
Certificate of Status Certilied Copy Certiticate of Satus &
tadditional copy is enclosed) Certiticd Copy

tadditionul copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing section

Division of Corporations Division of Corporations
PO Bes 6327 Clitton Building
Tallahassee, FIL 32314 2661 Laccutive Center Cirele

Tallahassee, F1L 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE V- Name;
The name o the Limited Liability Company is:

Teacioer Morns TWHoring Meademy (L0

{Must centain the words Limited Liahilins Company, “L.LC T or »LLCT)

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

Principal Office Address: Mailing Address:
4l (\press ooy WAy ATT1 (\oress Didske WA
\{ng;sf&@“ _ihlaheSsee, FL 2230 \/

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’™s Signature:
The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
unother business entity with an active Florida registration.)

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

Tamicd | ] Movyis

Nuame

4771 (\mwss Broore) Way

Florida street lddrc\s(l’ 0. Box NOT ascceptable)

Tallanggee, 3291 |

City Stale Zip

Having been named as registered aeent and 1o aocept serviee of process Jor the above staied Hmired liabiline company ar the
place designared in this coriificate. | hereby aceepl the appoinitment ax registered ageni and agree (o aet in this capacite |

Jurther agrec to complvacith the provisions of alf stratiecy relating v the proper and complete performance of my duties, and {

am femilicr with and accept the oblivations of my position s registered agent as provided for in Chaper 60315

Jtruess @ o)

Rugisicru{jgcm‘s Signutlire (REQUIRED)

(CONTINUED)

Q¢ :6 WY L AN ZL




ARTICELE V-
The name and address ol cach person authorized o manage und conirol the Limited Liability Compuny:

Titke:
TAMBR" = Authorized Member

".‘»10}M—-&\|'ﬁ“5” ’]aml (4,

|

ol wau\/

s
S D
El_3223)

T

[Use attachment if necessary)

ARTICLEYV: Effective date, i other than the date ol filing: OPTIONALY
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Nate: 1 the dute inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE VE: Other provisions, Hany.

REOUIRED SIGNATURE: Q)
m&o 7 W@W

Signuture ()I'n/ ember or amauthorized re presentative of a member,
his douumm is évfouted in accurdance with suction 603.0203 (1) (b). Floridae Statuies,
l am aware that any false intormation submitted in o document to the Department ol State
constitutes w third Jdegree felony as provided tor in 5. 817,133, F.S.

TaAmid o Mprvis

Typed or printed name of signee

-
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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