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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE | NAME

The name of the Limited l.;iabilit}' Company is:

Suncoast Preparatory Academy, LLC

TICLFE 11 PRINCIPAL AND MAILING OFFICE ADDRESS
The principal place of business/mailing address is: 11131 Cerge Count
Odessa, FL 33556
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ARTICLE Il Registered Agent, Registered Office & Registered Agent's Signature: I
P
The name and Florida Street nddress of the initial regisiered agent is: Amold Gwinn Ef',——q g
1131 Cargo Court w% an
Odessa, FL 33556 A=
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Tkaving heen named an repisicred agept and to sccept service of process for the above stated fimited Habilin: tompany &l :I:)"'_ .
the ploee designated in this certifichte A herehy accept the sppolniment as rexistercd agent snd noree o mctin this = (o)
enpaeity. 1 further ag th'the prowisians of =l statuies reinting to the proper nnd complete performance D g0
nf my dutics J ith nad neeept the oblizations of my positing o3 replstered apcnt ns provided for in ke
Chaprter .8
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Wgﬁulumﬂcgﬁmcd Agent
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ARTICLE 1V Manuaper(s)

The name, title and address of cach person authorized to manage and controt the Limited Liability Company:

Amold Gwinn - Manager
113§ Carge Count
Odessa, FL 33556

ART1 v

FECTIVE DATE
The effective date of this filing:

Immediately upon filing,
i

nature of a member or an authgrized representative of a_ mémber. (In accordance with section 605.0203 (1) (h),
Florida Statutes. the execution of this document constitutes an offirmation under the penalties of perjury that the facts stated
herein arc true. | am awag

constitutes *

2t any falsc information submittzd in a document to the Department of State
ghy as provided forins.817.155, F.5))
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