00V

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note; Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

e

(((H18000351632 3)))

OO0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will gencrate another cover sheet.

To:

Division of Corporationa
Fax Number

0
1 (850)617-6301 ;»'-;_11
=7
From: W
Account Name  : GRAYROBINSON, P.A. - ORLANDO N
Account Number : 120010000078
Phone : (407)843-8884
Fax Number

i (407)244-5690

ERE

TRV 1308

**fntar tha a2mail address for this business entity to be used for futurs
annual report mailings. Enter only one email address please.**

Email Address: sumran{@cox.net

FLORIDA LIMITED LIABILITY CO.

My School, LLC :
[Certificate of Status o ]
— [Certified Copy L1 ]
.- [Page Count 02 | !
2 [Estimated Charge [ s1s5.00 |
Electronic Filing Menu  Corporate Filing Menu Help

N
htips://efile.sunbiz org/scripts/efilcovr.exe



<ry
D
~3

=t
==

GRAY ROBINSON Ne. 0641 P2
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" ARTICLES OF ORGANIZATION FOil FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is: My School, LLC
ARTICLE I - Address;

The mailing address and street address of the princpal office of the Limited Liability Company is:

Za =2 i
2720 SW 2nd Avenue - @ i
Gainesville, Florida 32607-3108 =z R B !
. . -;-; . ".-" " a——— .
ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signature: ' w2 L, -
The name and the Florida street address of the registered agent are: < T'T'i
= [ =
LT X
William A, Bovles. Esg o . o o
Name . —": T o
101 E. Pige § Suite 1400

Florida street address (P.O. Box NOT acceptable)

Orlando, Florida 32801 !'
City, State, and Zip ) .
Having been named as regirtered agent and to accept sarvice of process for the above stated limited Hability company at the
place designated in this certificate, ] hereby accept the appoiniment as registared agent andl agree fo act in this capacity. [

Jurther agree to comgly with the provisions of all statutes relating 1o the proper and complere performance of my dutias, and I am
JSamiliar with und accept the obligations of my position ne registered agent as provided for in Chapter 603, F.5

RePistered Agent’s Signature: "WilliﬂA, Boyles, Esq.

Article IV — Management

The Limited Liabitity Company is to be managed by ane or more managers and is, therefore, a manager - managed compeny.
The Gain

" p

Charch, Inc., Sole Member

Stevtn R. Summers, President
Signature of a member or an muthorized representative of & membee.

1
(fn accordeamce with section 605.0203(1)(b), Florida Statutes, the execution . .
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true. 1 am aware that any false information
submuitted io a document to the Department of Siate constitutes
a third degree felony as provided for in ¢.817.155, F.8))

ey mm
Typed or printed name of signse

Flling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) )
$ 5.00 Certificate of Status (Qptional)
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