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ARTICLES OF ORGANIZATION
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OF

OPTIMA LEARNING SYSTEMS OF FLORIDA, L1L.C

The undersigned, for the purpose of forming a timited liability company under the Florida Revised
Limited Liability Company Act, F.S. Chapter 605, hereby make, acknowledge. and file the following
Articles of Organization:

ARTICLE [

NAME OF THE LIMITED LIABILITY COMPANY
The name of this Limited Liability Company shall be OPTIMA LLEARNING SYSTEMS OF

FLORIDA, LLC.
ARTICLE 11

ADDRESS

The mailing address and street address of the principal office of the Company shall be 1300

Armstrong Drive, #101, Tiwsville, Florida 32780.
ARTICLE Il

PERIOD OF DURATION

The Company shall commence its existence on the date these Articles of Organization are filed

by the Florida Department of Statc or on another effective date if specified. The Company's existence
shall be perpetual, unless the Company is dissolved earlicr as provided in these Articles of Organization
. - --‘
or in the Opcrating Agreement.
ARTICLE IV xm

REGISTERED OFFICE AND AGENT

3
Siersss
60:2 Hd 11 Knr g

=

Armstrong Drive, #101, Titusville, Flonida 32780, and the name of the initial registered agent at s
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address is MIAN L. SIDDIQUE,

ARTICLE V

CAPITAL CONTRIBUTIONS

The Members of the Company shall contribute to the capital of the Company the cash or
property set forth in Exhibit "A” to the Opcerating Agreement.
ARTICLE V1

ADDITIONAL CAPITAL CONTRIBUTIONS

Fach member shall make additional capital contributions 1o the Company only on the unanimous
consent of all the members or as provided in the Operating Agreement.
ARTICLE VII

ADMISSION OF NEW MEMBERS

Except as set forth in the Operating Agreement, no additional members shall be admitted to the
Company except with the majority consent of all the members of the Company holding membership
units of ten percent (10%) or greater, and on the terms and conditions as shall be determined by all the
members. A member may transfer his or her interest in the Company as set forth in the Operating
Agreement of the Company, but the transferce shall have no right to participate in the management of
the business and affairs of the Company or become a member unless all of the members of the Company
holding membetship units of ten percent (10%) or greater, other than the member proposing to dispose
of his or her interest approve of the proposed transfer by written consent.

ARTICLE VI

MEMBERS' RIGHT TO CONTINUE BUSINESS

The Company shall be dissolved on the death, bankruptcy or disselution of a member or
manager, or on the occurrence of any other event that terminates the continued membership of a

memnber in the Company, unless the business of the Company is continued by majority consent of all the

HIRGOO0174477 3
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CERTIFFCATE OF DESIGNATVION OF REGISTERED AGENT/REGISTERED

OFFICE (O OPTIMA LEARNING SYSTEMS OF FLORIDA, 1LC

Linder the provisians of B8 6050513 or 6050014, OVTIMA LEARNING SYSTEMS OF
FLORIDALLLC, subonits the fo!low g spenent o designote aregisiored office and oo wistered agenl

i the stele o Floendn:

L The neme obrhe Himited Habilin company i OPTIMA LEARNING SYSTEMS OF
FLORIDAD £
h]

2 Thu name and siecet address of the registesed soent in Fogids s

MIAN L SIDDIQUE
1300 Armistronpg Drive, #§01
Titusville, Florida 32780

i'he undersigned, betng e porson numed in the Artickes of Organization of OPTIMA
LEARNING SYSTEMS OF FLORIDA, LLC. a5 the regisiered agent ol this fimised lakitiy
vompuay, hereby consents o accepl service of process o the abos e-cied Company a1 the phace
destgmited inthe Arbicles of Organization, and aceepi- e appoinimont ay registered ageni and agreesio
actio thin capaciy, The undersigned further agrees 1o comiphy wiih the proyisions eral! stelues refaring
e ahe aroper and complete performance of his ar her duties, et is Tamiliar with and ue wepis by

shlivations o the positien of repistered ageal,

Date: dune "7 4 MR _/(’)‘QE" t“”"_;),/‘/_ —_—
NHAN L SIDDIQUE
Rewistered Apent

SIATE r:r‘d ]tv’-( L E
COUNIEY OF Friags _‘f.-_.,(__r‘f: L o

]
A

e o
The f“'\?"(‘!”" Amended s \'U\’L\.\Y‘)I’\_H]M‘UL\H weRe I‘th!"\\luh‘gl“’\,‘U"‘ me this 7174 .f- dets

R

aldune, 2018, by MIAN A, SIDDIQUE. wine hios procuced 3 drivers licenwe i, izle m/l:h.aunn ur whie is

persemadly known o me, A
Michen Wigal Mhecsiod. //(./xafr

LA

. . - Moty Puhtlic {(./ 7]

MICHELE vﬁg-r [ rmred Namw ol Not: '|r\
PAINCE GEQSGE S COUNTY CommisiomNo.
MY COMMMSSION EXFRES JUNE 2, 2070 My Commission xpites: Tone, 0n po2 O
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