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Date: 01/21/2020
Chris Vick

Name:

1177371

Reference #:

Entity Name;

OPEN ENGLISH CO, LLC

H5 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
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Amendment

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name

OO0 4ddodggadd

Other

Articles of Incorporation/Authorization to Transact Business

/
3 /

)
Authorized Amount’ / $125.00

* CORPORATE HQ WEUROPEAN HQ w AS1A PACIFIC HQ
CCGENCY GLOBAL INC COGENCY SLOBAL (UK) LIMITED COGEMNCY GLOBAL {HK) LIMITED
W EAYST 0™ TL REGISTERED 1N ENGLAND R 'WALES, A ONG s TN LIMITED COMPANY
NY, NY 0216 FEGRIEY 432072 UMIT B, I'F, LIPPC LEIGHTON TOWER

6 LLOYDE AVE, UNIT 4CL
[ONDGN ECIN AAX
+44 (0)20.3$61.3080

D: +1.212.947.7200
P:800.221.0102
F: 800.944.6607

303 LEIGHTON RD, CAUSEWAY BAY
HOMNG KONG

P: «B52.2682.59612

F: +852.2682.9790
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

QPEN ENGLISH CO, LLC
{Must contain the words “Limited Liability Company, “L.L.C"ar “LLC.""}

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Mailing Address:
2901 Fiorida Avenue, Suite 840 2901 Florida Avenue, Suite 840
Coconut Grove, FL 33133 Coconut Grove, FL 33133

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)

The name and the Florida sireet address of the registered agent are:
COGENCY GLOBAL INC,

Name

115 North Cathoun Street, Suite 4
Florida street address (P.O. Box NQT acceptable)

Florida

Tallahassee
City State

Having been named as registered agent and to accept service af process for the above stated limited liabiiity company at the
place designated in this certificate, I hereby accept the uppointment as registered agent and agree to act in this capacity. [
Jfurther agree to comply with the pravisions of all sianutes relating (o the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered ugent as provided for in Chaprer 605, F.5..
Jennufer Blake, Assistant Secretary of

Qﬁ‘r&WgKM %ﬂﬂa@@ COGEMCY GLOBAL INC.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of each person authorized to manage and conirol the Limited Liabitity Company:
"AMBR" = Authorized Member
"MUGR" = Manager
AMBR

Open Education Holdings, Inc.
2901 Florida Avenue, Suite 840
Coconut Grove, FL 33133
MGR Andres Moreno %’?—\
2901 Florida Avenue, Suite 840 =0
Coconut Grove, FL 33133 e
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(Use attachment if necessary)
ARTICLE V; Effective date, if other than the date of filing:
(If an effective date is
the date of filing.)
Note:

. (OPTIONAL)
the document’s effective date an the Department of State's records,

listed, the date must he specific and cannot be more than five business days prior to or %0 days after
i the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

Plotng, 57

Signature of a member or an authorized representative of a member.
This dacument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S,
Alex Sotelo, Authorized Representative
Typed or printed name of signee

Kiling Fees:
§ 30.00 Certified Copy (Optional}

$125.00 Filing Fee for Articles of Organization and Desi
% 5.00 Certificate of Status (Optional)

gnation of Registered Agent
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