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ARTICYLES OF ORIGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

GOLD PALMS EDUCATIONAL VIDEOS, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE 11 - Addrens:
The mailing address and stroet address of the principal office of the Limited Liability Company is:

8927 HYPOLUXO RD-SUITE 224 8927 HYPOLUX(O RD-SUITE 224
L AKE WORTH, FL 33467 LAKE WORTH, FL 33467

ARTICLE I1I - Registered Agent, Registered Oflice, & Registered Agent’s Signature:
(rhcummdmhﬂnyCmnpmymnnmmumnggummdAngoumdmgmmmmm“Mmﬂ
another business entity with an active Florida registration.}
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The name and the Florida sireet address of the registered agent are:
. D
HARRISON COHEN =

w et 5
Name o ] iy
v i
8927 HYPCLUXO RD-SUITE 224 — . g "
Florids street address (P.O. Box NOT accepiable) - ;
LAKE WORTH pL 33467 <
City Zip

Having been named as registered agent and to accept service of process for the above siated limited liability comparny at
the place designated in this certificate, I hereby accept the appoiniment as regisiered agent and agree 1o act in this
capacity. Ifurther agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S.

W o B en
Rr.g:stemd Agent's Signature (REQUIRED)
HARRISON COHEN
{CONTINUED)
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ARTICLE IV-
The name and address of each person suthorized to manage and comtrol the Limited Lisbility Coropany:

Iitle: Name nnd Address;
"AMBR" = Authorized Member
"MOR R MenaeeT HARRISON COHEN

LAKE WORTH, FL 33467 =
MGR GOLD PALMS INC

8927 HYPOLUXO RD-SUITE 224
LAKE WORTH, FL 33487

{Use attachment if necessary)
ARTICLE V: Effective date, if other then the date of filing: . (OPTIONAL)
(If an effective datr is Ksted, the date must be specific and cannot be more than five bustness days prioer to or 90 days after
the date of fiting.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: . %
At
Signature of & member or an authorized representative of n member.
(In accordance with section 635.0203 (1) (b), Florida Stattes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated berein are true.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felomy es provided for in 8.817.155, F.5.)

HARRISON COHEN
Typed or printed name of signec
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