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COVER LETTER

Tor New Filing Section
Division of Cerporations

SUBJECT: SOcr\c_\\l@,c[ SA\W@,\\.Q&_QM\CAQ LLC

Name of Limiied Liabiliy Company

The enclosed Articles of Organization and fee(s) are submitied for filtng.
Please return all correspondence concerning this natier o the following:

E\OQ\OC:Q\ \ﬂ \D@V\

Name of Person

Firm/Company

Ats2 D \lrov\mcf\ \T\LL\ DF

Address

Tox\\&\gﬁbce i\\ 33%6?

Citw/Stute and Zip Code

1s-mail address: (io be used for fuiure anaual repozt notification)

For further information concerning this matter, please calk:

at )
Name of Person Area Code

Davtime Telephone Number
Enclosed is a check for the following amount:

mSIZS.(IU Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & D $160.00 Fiting Fee,
Cersificate uf Suus Certified Copy Cetificate of Statuy &
additional copy s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Scction
Division of Corporations
P.O. Box 6327
Tadlahassee, FL 32314

New Filing Section

Division of Corpotations
Clitton Building

2664 Exceutive Center Clicle
Tallahassce. F1 32301



ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE

The name of the Limited Liability Company is:
Specialized Education Associates, LLC

ARTICLE I
The street address of the Principal Office of the Limited Liability Company is:

2652 South Hannon Hili Drive
Tallahassee, Florida 32309

The mailing address of the Limited Liability Company is:

2652 South Hannon Hili Drive

[ ann
Tallahassee, Florida 32309 = >3
= =
ARTICLE 11 L
& =
The purpose for which this Limited tiability Company is organized is: T S
Any and all lawful business. o hE

o et

by

ARTICLE IV

The name and Florida street address of the Registered Agent is:

Elizabeth A. Wilson
2652 South Hannon Hill Drive
Tallahassee, Florida 32309

Having been names as Registered Agent and to accept service of process for the above stated
Limited Liability Company at the place designated in this certificate, | hereby accept the
appointment as Registered Agent and agree to act in this capacity. | further agree to comply

with the provisions of all statutes relating to the proper and complete performance of my
duties, and | am familiar with and accept the pbligationg of my position ag Registered Agent

Registered Agent signature:

Elizaeth A. Wilson



ARTICLE V

The names and addresses of managing members/managers are:
Title: MGR
ELIZABETH A. WILSON
2652 South Hannon Hill Drive
Tallahassee, FL 32309

Title: MGR

EILEEN M. BISCHOF

3909 Reserve Drive, #1211
Tallahassee, FL 32311

Signature of Member or an authorized representative of a Member:

B

Eileen M. Bischof, MGR



