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ARTICLES OF ORGANIZATION FORFLORIDA LEVITED LIABILITY COMPANY B May 31 AM 9: 2

wn

nCLE SECRETARY or
ARTICLE I - Name: RY OF <vax
The nanic of the iimn:hcd Liability Company is: TALLAKA S5 Efgr.ff' 6!”

Digial Buxingyy Opernting, LLC
(Must contain the words “Limited Liability Company, “{..L.C, " or “1.LL.T)

ARTICL.E U] - Address:
The mailing address and street address of the principal office of the Limited Liability Compeny is:

Principal Office Address: Mailing Address:
10360 72nd Street, Suitc 8§08 10360 72n4 Stroet, Suite 808
Seminole, FL 33777 Seminole, F1. 33777

ARTICLE HI - Registercd Agent, Registered Office, & Registered Apent’s Signature;

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
ancther busincas entity with an active Florida regisiration,)

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

Vcorp Services, LLC

Namc
5011 South State Road 7, Suite 10é
Flurida street address (P.O. Box NOT acceptable)
Davie, FL 33314

City - State Zip

Having been named as registered agent aml v accepl! service of process for the above stated limited fiabiliny company ar the
place designated in this certificate, I hereby azeept the appuiniment as registered agent and agree 1o act in this capaclty.
further agree to comply with the provisions of all stames relating to the proper and complete performance of my duties, and {
am famiiiar with and accept the obligations of my position us registered agent ax provided for in Chapter 605, F.5.

- ] Y
Ay Ll

Repistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V-
The name and address of cach person authorized 1o menage and canaol the Limited Lisbility Company:
"AMBR” = Authorized Member

"MGR" - Manager
MR

Clever Training Operating Co, LLC
10360 72nd Street, Suite 308
Seminole, FLL 33777
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(Use aitachment if necessary) -
ARTICLE ¥: Effective date, if other than the date of filing: - (OPTIONAL)
(I an clfective date is listed, the date must be specific aod canoot be more than five business days prior to or 90 days sfter
the date of flllng.)

Note: 1fthe date inserted in this block does nnt meet the applicable statutory filing requiremens, this date will not be lisied as
the document’s effective date on the Department of State's records.

ARTICLE VT: Other provisions, if any.

BEQUIRED SIGNATURE
s e J——
KL — SN T
Signatuke of 1 member or an authorized representative of @ member.
This document is executed in necordance with section 605.0203 (1) (b)), Florida Statutes.

I arn aware that any falsaz information submitted in a document to the Department of State
cunstitutes a thind degree felony as provided for in 5.817.155, F.S.

Brandon Carr-Montano
Typed or printed name of signee

Filing Frex:
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional) '

5 5.00 Certiflcate of Status (Optional)
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