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“TICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLES  Nome
The pamoe of the Limited Liability Company is:

GF EDUCATION RESOURCES, LLC

ARITCLE [l Address

Tte mailing oddress and street address of the principal office of the Limited Liability Commpagy is:

Principal Office Addrexx: Mailing Address:
2766 NW 62 St. 2766 NW 67 St.
Miami, FI1. 33147 Miami, FL. 33147

istered Agent, Registered Office, & Rept ered Agent’s Sipnature:

(The Limited Liability Corpany eannot serve as jts own Registerad Agent. You mast designate an individual
or another business entity with an sctive Florida registration. }

The vame and the Florida street address of the registered agent arc:

Rene Gonnatez
2766 NW 62 5t
Miami, F1. 33147

Hoving been named as regicered AReN! 10 aceepr service of process for the above stared Itmired liabiliy
company at the place dasignated in this cortificate, 1 herely aceept the appointment as registered agent and
agree (o act in this capacity. / further agree 1o compty with the pravisions af'all statutes relating 1o the proper
and complete performance of mv dutivs, and ! am Jamiliar with and accep? the obligations of my: pasition as

regisicred agent as provided for in Chapter 6015, £.5.
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TICLE vi

Monaper(s} or Managing Member(s) -
The name and address of each Manzager or Maraging Member is as foliows:
Litle:
MGRM™ ~ Managing Member
“"MGR” = Member

"AMBR" = Authorized Member

MGRM — Rene Gonzalez
2766 NW 62 St.

Mismi, FL 33147

MGRM - Rayrond Gonzalez
2766 NW 62 St.

Miami, FLL 33147

ARTICLE VI: Effcctive date, if other than the date of filing

.(OPTIONAT)
(If an cffective date is listed, the date must be «

to or %0 days sfter the date of flling.)

REQUIRED SIGNATURE;

Signature of a member or an aut

{This document is executed in accordance wi

ra'l‘hstntnﬁve of & member,
aware tha! any falst information subzritted in

a docume
a tird degree felany as provided for in 5.817.155. F.S J

:.\/inﬁ, Gonzelez

Twped or printed name of signee
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tth ¥ection 605.0203 (1) {b). Florida Statutes, lam

™ 10 the Department of State cnr.sl?mrcs

pecific and cannot be more than five busioess days prior



