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ARTICLES OF ORGANIZATION FOK FLORI DA LIMITED LIABILITY
COMPANY

ARTICLE.I ~Name: The name of the Limited Lisbiitity Company is:

School of Practical Skill, LLC

ARTICLE 11 - Address: . . '
The mailing adiivess arid street address of the prineipal office of the Timited Liabifity
Company is:

11251 NW 20t Street Unit 119, ' 11251 NW-20th Strest. Umt 19, .
Migmi FL 33172 Miami FL.-33172

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s
Signature:

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

CARLOS DANIEL CORTESI
11251 NW- 20% Street Unit 119, Miamni FL 33172

Having been named. as registered agent and td accept sériice of process.

Jor the ubotre stated timited Kability Company, at-the place designated m
this certificate, I hereby accept the appointment qs registered. agent and
agree to act in this capacity. I further agree to comply with the provisions:
of ‘all statyfes reluting to the proper and’ complete performance of my
duttes; and I am familiarisith dhd accept the obBgations of my-position as
registered agent as provided forin Clapter 605, F.S. o
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ARTICLE IV - Matager(s) or Adithorized Member(s):

‘The ndme and address of each ‘Manager or Authorized Member is-as follows:
Tite: | Name and Address:

AMBR. CARLOS DANIEL CORTESI

REQUIRED SIGNATURE:

On accondince whl section. Gog.003(0B), Florida
Statutes, the exetution of this document constinies an
affirmatico whder i penalties of perpury that the facts
stuted herefn; aretrue.)

CARLOS DANIEL CORTES]
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