(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rckup  [Jwar [] maL
I
|

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status
!

f
Special Instructions to Filing Officer;

Office Use Only

MAR

WAAAUAT ARG

600325120266

DESCEA 3--0101 -0 #alan. on

[} .—‘

- o

—e ™M .
vt ™ J
—r [ o] o
N ™~ ——
Wit :
o T
AW x T
(K oY T
o o O
= [~

N CULLIG~*

SRV




COVER LETTER

TO: New Filing Scetion
Division of Corporations

Law Enforcement Training Academy

SUBJECT:

Name of Limited Liability Company

']'hc|cncioscd Articles of Organizanon and fee(s) are submitted for filing.

|
Please return alt correspondence coneerning thiz mauer to the tollowing:

Reynaldo Rodriguez

Name of Person

Law Enforcement Training Academy

FirmvCompany

P.O. Box B20853

Address

South Florida. FL. 33082

Cits/State and Zip Code
rodriguezpacheco1955@yahoc.com

E-mait address: (10 be used for future annual repeort notitication)

For further intormation concerning this matter. please call:

Reynaldo Rodriguez 786 557-0634
att }

Nume ol Person Arca Code Dastie Telephone Number

Enclosed i a check for the follewing amount:

|:|SI 22.00 Filing Fee $130.00 Filing Fee & S155.00 Filing l'ee & S160.00 Filing Fee,
Certificate of Status Certilicd Copy Certilicate of Status &

(additional copy is enclosed) Certified Copy
tadditionul copy is enclosed)

Muilking Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building
Tallahassee. FIL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLEL - Name

The name of the Linunted Liabiliny Company is

Law Enforcement Training Academy. LLC

Must contain the words ~Limited Liability Company
ARTICLE H - Address

LG ar Ll e

The mailing address and street address of the principal office of the Limited Liability Company is
1

Principal Office Address

2501 Paim Ave. Suit 110

Mailing Address:
P.0O. Box 820853
Miramar, FL. 33025 South Flonda, FL. 33082

ARTICLE 111 - Registered Agent, Registered Otfice, & Registered Agent’s Signature:

iThe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual Or <.
unother business entity with an active Florida regisirstion.)

i

[T=}

—c
= ™M E
. i ) ol [+ = R
The name and the Florida strect address of the regisiered agent are PR Y o
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R Ido Redri '?’:1:* -
eynalao Redriguez

¥ ; g AT I gl
Name WO r—
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2501 Palm Ave. Suii 110 % m -

Florida street address (P.O. Box XOT acceptable S OR

R
MIRAMAR FL. 33025
Ciiv St

Zip

Having heen named as registered asent wd (o accopi service of process for the above swated limited habilite company af the
place designated in this certificate, | heveby accept the appoiniment as registered agenr and agree to act in this capucine. |

firther agreego compfv with the provisions of wll stunees relating o the proper and complete performance of mny duiies, and 1
am fumiliar with and accept the obligarons of my position us registered agent as provided for in Chapter 603, F.8

i

Registered f\gcrﬁ's Signature (REQUIRED)

(CONTINLUED)



ARTICLE TV-

Title:

\'.
"AMBR™ = Authorized Member
"MGR" = Manager
MGR

The name and address of cach person authorized to manage and conmrol the Limited Liability Company:

REYNALDC RODRIGUEZ
2501 PALM AVE. SUIT 110
MIRAMAR, FL. 33025 R -
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{(Uase attachment i necessaryl

the date of filing.)

ARTICLE Y: Effective date, if other than the date of filing;

ARTICLE VI: Other provisions, it any.

AOPTIONAL)
Note: [tthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as
the document’s effective date on the Department ot State s records.

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
EDUCATION ( COURSES AND GRADUATES)

REQUIRED SIGNATURE:

/::/’///,rﬁ

Signature of a member or an authorized representative of o member,

This document is exccuted in aceordance with section 603.0203 (13 {b). Flortda Statutes.
REYNALDO RODRIGUEZ

Fam aware that uny false information submitted 10 o document 1o the Department of State
constitutes @ third degree felony as provided for in s 817135, F .S,

§ 3.00 Certified Copy (Optional)
S

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

Tvped or printed name of signee

500 Certificate of Status (Optional)



