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' COVER LETTER v
TO: New Filing Section
Division of Corporations
PROJECT MANAGEMENT LEARNING CENTER LLC
SUBJECT:
Name of Limited Liability Company

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

Anthony Morales

iName of Person
MyliSAcorporation.com
Firm/Company
I Radisson Plaza, Suite 800
Address
New Rochelle, NY 108
City/State and Zip Code
pmlclle@gmail.com
E-mail address: (to be used for future annual report notificatian)
For further information concerning this matter, please call:
Anthony Morales 877 330-2677
ar )
Name of Person Area Code Daytime Telephone Nomber

Enclosed is a check for the following amount:

DSI?_S.OO Filing Fee

$130.00 Filing Fee & 5155.00 Filing Fee & 3160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O.Box 6327
Tallahassee FL 32314

New Filing Section

Division of Corporations
Chifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



ARTICIES OF mmmmmmmmmmmmm
ARTICLE I - Name:
The name of the Limited Liability Companv 15

PROJECT MANAGEMENT LEARNING CENTER LILC
(Must contzin the words “Limited Lizbility Company, “L.L.C_"or “1L.1C™)

ARTICLE Hi - Address;
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:

14060 Biscayne Blvd 14060 Biscayne Bivd

~mt 715 Apl 715

North Mizgmi Beach_FL 33181 North Miand Beach, F1 33181
ARTICLE ITI - Agent, Registered Office, & Registered Agent’s Signature:

mmncandﬂmﬁoﬁdasmaddmofﬂmrcgistaﬁagnumt
Susie Moore

Name

14060 Biscayoe Blvd., #715- '
Florida street address (P.O. Box NOT acceptable)

North Miami Beach FL 33181
City State Zip

Having been namad as rq&ﬂradagmmmwmofmﬁrmmwmmmeymm
Place designared in dzhcmiﬁca:e._lhembyaoctheappomwm regixtered agent and agres w act in thiy capacity. |
urther agree to m%,hmofaﬂmmm Mpropumndmkuptcﬁ)mquydm.mﬁ!
am famifiar with mwmobﬂxm:afmymsmonmrqwagmmmﬁyin Chapter 605, FS..

Registered Ageat's Signsture (REQUIRED)

(CONTINUED)




ARTICLELV.
mmaﬁﬁ&mufwchpasmm&mdwwmmdmumwﬁmy&w

Titjes Name and Adgress:
"AMBR" = Authorized Memnoe-

"MGR" = Manager

AMBR Susie Moure

14060 Biscayne Bivd., £715
North Mixnt Beach FL 33181

.Jse attachment if necessary}
ARTICLEV: Effective date. if other G the date of filing: . (OPTIONAL)
(Haunt j dateisﬂsmi,thedmmbemtifmandmmbemthmﬁnbmhessd:npﬂwh;wm&ysm
the date of filing.
Note: E@mmhﬂﬁsblmkdwmmmmeappﬁm&myﬁﬁngwﬁmthisdaiewillmnbelistedas
the doctiment's effective deie on the Department of Stato's records.

Ammu(ﬁumd'my

Imamtﬁmmﬂﬁiﬂﬁhﬁﬁﬁpﬂhﬁ@dha%ﬁnmdﬁwah
mﬂiunesamhdmﬁchuyasmﬁdﬁrhﬂﬁ.lss. F.5.

Susie Moore

T}peda'printedrmmofsigmc

5 30.00 Certified Copy {Optional) -
$ 5.00 Certificate of Status (Optional) ) 3



