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To: Florida Dept. of State

ARTICLE | - Name:
The name of the Limited Liubility Company is. TAS LE LC EEAAS g Y U STA I3
E E.r [.OR n:
FSSS Operating, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE T - Addreas:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Princigal ce Address: Mailing Address:
10360 72nd Street, Suiie 808 10360 720d Sireet, Suite 508
Seminole, FL 33777 T Seminole, Fi. 33777

ARTICLE I - Repistered Ageni, Repistered Office, & Registered Agent’s Signatnre:
(The Limited Liability Compiny cannot serve us its own Registered Agent. You must designate an individual or

another business entity with en active Florida registmtion,)

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

Vearp Services, LLC

Name
€011 South State Road 7, Suite 104
Florida strect address (P.O. Box NQT acceptable)
Davieae, FL 33314

Ciry State Yip

Having been named as registered agent and 10 accepi service of prucess for the above stated limited Liability company at the
place designuated in this certificae, | hereby accept the appointment as regisiered agent and agree fo act in this capuacity. |
Jurther agree 1o comply with the provisions of afl statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the abliyations of my pasition as registered agent as provided for in Chapter 605, F.5.
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Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-

The name and address of cach person authorized o manage and control the Limited Liahility Company:

Name and Address:
"AMRR" = Autharized Member

"MGR™ = Managtr
MR

Clever ‘Training Operating Co, LLC
10360 72nd Street, Suite B08

Seminole, FL 33777 D S
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{Lise attachment if necessary)

ARTICLL V: Effective date, if other than the date of filing:

(OPTIONAL)
(If an effective date ix listed, the date raust he specific and cunnat be more than five business days prior ta or 90 days sfler
the date of fliing.)

Note: Ifthe date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1; Other provisions, if any.

Sigaature of a member ¢r an authorized representative of & member.
This document is execuied in sccordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false informatinn submitted in 2 document to the Depariment of State
constitutes a third degree felony as provided for in 5.817.155, F.S,

Brandon Carr-Montano

Typed or printed name ofs~igncc
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$125.00 Filing Fee lor Acticles of Orgaaization and Designatlon of Registered Agent
$ 30.00 Certified Copy (Optivnal}

§ 5.00 Certifleate of Statns {(Optional)
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