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COVERLETTER

: TO:  New Flling Section
Division of Corporations

ACE PROFESSIONAL EDUCATORS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Pleasa return all correspondence concerning this matter to the following:

! Sharon K. Gray
Name of Person
Triad Professional Services
Firn¥Company
1720 Windward Concourse, Ste. 390
Address
Alpharetta, GA 30005
| City/State and Zip Code

E-mail address: (10 be used for finure annual report noti fication)
For further information concemning this master, please call:
Sharon K. Grey 770 T77-2091

u( )
Name of Peoaon Area Code Daytime Telephone Number

Enclosed is a check for the [bltowing smount:

i DSIZS.OO Filing Fee DSISO.DO Filing Foe & 5155.00 Filing Fee & $160.00 Filing Fee,
‘ Centificate of Status Certified Copy Certificate of Status &
{sdditional copy is enclosed) Centified Copy
{additional copy is encloged)

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

(((H19000223394 £}
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nashe of the Limited Liability Company is:

Ace Professional Educators, LLC

(Must contain the words “Limited Lishility Company, “L.L.C.." o1 “LLC.™

ARTICLE H - Addres:
The mailing address and street address of the principal office of the Limited Liability Company is:

680 Royal Palm Boulevard

Eriocipal Offics Addryss: Majling Address:

680 Roynl Palm Boulevard

Vero Beach, FL 32960

Vero Beach, FL 32960

ARTICLE LI - Registered Ageot, Registered Office, & Registersd Agent's Sigmature:
(Tho Limited Liability Company cannot serve as its own Registered Agent. You munt designate an individual or
another busincss entity with an active Florida regisiration.)

The name and the Florida street eddress of the registered agen: are:

Having been named us registered agemt and to

Igseph J. Thomas

Name

680 Royal Palm Boulevard
Florida street address (P.O. Box NQT acceptabic)

Vero Beach FL 32960
City State Zip

accepi service of process for the above stated limited liability company of the

Place designated in this certificate, { hereby accept the appoinmment as regissered agenr and agree 1o act in this capacity. {
Jurther agree to comply with the provisioes of all siaruses relaming 1o the proper und complese performance of my duties, ard |

ant familior with aad

accept the obligatiors of my pasition as registered agent of provided for in Chapuer 605, F.S.,

Jcbemas

ﬂ Reghtared Afert’s Signmure (REQUIRED)

(CONTINUED) &

g :HIRY G2 NP 6i0L

(({H19000223394 3)))
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ARTICLE IV-

The name and address of each person authorized 1o rmansge and control the Limited Linbility Company:
Jitkes Nameand Addceas

"AMBR" = Authorized Member

"MGR" = Manager

MGR Joseph J. Thomas

630 Roval Palm Boulevard
Vero Beach, FL 32960

{Use anachment if neccssary)

ARTICLE V: Effective date. if other than the date of filing:

. (OPTIONAL)
(if an effective daite js listed, the date musd bupeciﬁ:ndamlhemonlhnﬁnhuinmdnnpﬁormormdnyu&n
the date of filing.)

Noty: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: !g gj} %; *le

. Sigmature n&lé;:bﬂ'u 2w #ithorized representative of a8 member.
This document is In accordance with section 605.0203 {1} {b), Floruda Stanutes.
I am aware that eny false information submitted in a document to the Departmient of State
constitutes a third degree felony &4 provided for in 5817155, F.5,
Joseph J. Thomas

Typed or printed name of signee

$125.00 Filing Fes for Articies of Organlzztion sad Designation of Registered Agent
3 30.00 Certified Copy {Optional)

3 500 Certifieate of Statas (Optiomal)

({{(H19000223394 )




