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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: \4ﬂlqh"‘f ScnooY o { Con“\'muma\ TAucaton LLO.

Name of Limited Liability Company 7

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

UANID YN T

Name of Person

kqu’r Schoo| oL QL\“NW, Eduakos LLC

Firm/Company

$0 \2.0\,}@\\ Pelin Polan‘l su.te 40\

Address

Vevro Peach | Flaida 22940

City/State and Zip Code

Dave.. %qu\n‘\’[fi’ %nlqh‘\'goh 00\, educahon

E-mail address: (10 beéised for future annial report natitication)

For further information concerning this mater. please call:

DAE VNGIHT a2, 6336540

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

DS 25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & E £160.00 Filing Fee,
Certificaie of Status Certifted Copy Certificale of Status &
{additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FIL. 32301




Articles of Organization

State of Florida Limited Liability Company

Pursuant to Section 6035 020!, Fla. Star. -

Article 1 - NAME

The name of the Limited Liability Company is as follows: Knight School of Continuing Education [L.1.C..

as

]

d 014

Article [1 - TYPE

21

The entity being formed 13 a Limited Liability Company,

20

Article 111 - ADDRESS

The mailing address and the street address (principal oftice address) tfor the Limited Liability Company
arc as follows:

Limited Liability Company Address:

80 Royal PPalm Pointe, suitc 401
Vero Beach, Flonda 32960

The mailing address and street address (principal oftice address) for the limited liability company are the

Samy.

Article IV - REGISTERED AGENT INFORMATION
The name and address of the registered agent are as follows:
David Knight

80 Royal Palm Pointe, suite 401
Vere Beach, Florida 32960

The street address and the mailing address of the registered agent are the same,



Having been named as repistered agent and to accept scrvice of process for the above stated limited
liability company at the place designated in this certificate, [ David Knight, hercby aceept the
appointment as registered agent and consent to act in this capacity. | further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my dutics. and 1 am familiar
with and accept the obhigations of my position as registered agent. as provided tor in Chapter 605 of the
Florida Statutes.

-

Signature of Registered Ageni

Article V- STRUCTURE G
=2

This himited hability will be managed by the following individuals: . :
o)

David Knight . o

30 Royal Palm Pointe, suite 401 . :':
Vero Beach, Florida 32960 T ’;’

2]

Member
Flaine Knight

80 Royal Palm Pointe, suite 401
Vero Beach, Florida 32960

Member

Article VI - EFFECTIVE DATE

The effective date of these Articles of Organization will be the date this document is filed with the Florida
Division of Corporations.

EXECUTION

Signature ofgrganizer:




Printed namu of organizer:

DA D WribT

Title of orgamizer:

Manaqing Member
4ind

Satement of signatory:

This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. 1 am aware that
any: false information submitted in a document to the Department of State constinues a thivd degree felony

as provided for in s 817133, F.S.



